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THE SEARCH for anti-rheumatic agent without the 
complications associated with steroid therapy con- 
tinues. This study was undertaken determine the 
therapeutic value Metabolite the parahydroxy 
derivative phenylbutazone (Butazolidin), 
wide range rheumatic conditions and com- 
pare the relief obtained and the incidence 
complications with those the parent drug. 

The physico-chemical properties Metabolite 
are both closely related those phenylbutazone 
with some slight differences. Both drugs have 
half-life approximately three days. Given orally, 
both drugs are rapidly and completely absorbed 
and both disappear from the blood approximately 
identical rates. However, animal experiments have 
suggested that G-27202 may less irritating the 
gastro-intestinal tract. 


PATIENTS AGE AND SEX 


Throughout the past year, 353 patients have been 
treated with G-27202. There were almost twice 
many females males and the mean age was 
years (Table I). 


TABLE 
Male Female Total 
Age No. Percent No. Percent No. Per cent 
Total........... 37.1 62.9 353 100.0 
Mean age....... 51.6 55.3 54.0 


*Read the Second Pan-American Congress Rheumatic 
Diseases and Annual Meeting the American Rheumatism 
Association, Washington, D.C., June 1959. 

Medicine, University Toronto, Toronto. 
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AGE AND SEX 


the entire group, the response G-27202 
showed steady decrease with increasing age, 
which, however, may related the diagnoses 
occurring the older age groups. The response 
males significantly better than females but 
this may due part the excellent result 
gout and spondylitis, which are predominantly male 
diseases (Table 


TABLE AGE AND 


Response (per cent) 


Age No. Percent Marked 
4.5 87.5 12.5 
12.2 54.8 26.2 19.0 
19.3 50.0 28.1 21.9 
103 29.2 51.0 18.4 30.6 
22.9 42.7 29.3 28.0 
and over.... 11.9 35.9 20.5 

Sex 
Male 131 37.1 64.6 19.7 15.7 
Female........ 222 62.9 41.6 28.0 30.4 


DIAGNOSIS AND RESPONSE 


The response different rheumatic disorders 
varies widely (Table III). Patients who experienced 
major improvement had prompt relief pain and 
stiffness, which could maintained with small 
daily dose.Those classified slightly improved had 
less relief but many felt that the drug was worth 
while. those with poor response, the drug was 
discontinued seven ten days. Relief pain 
and stiffness usually occurs from one three days 
after administration. the response poor and the 
drug discontinued, there are withdrawal effects. 


TABLE RESPONSE. 


G-27202. 
No. Response (per cent) 
Rheumatoid arthritis.... 171 


lesions, 
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The usual dose given was 400 mg. daily for one 
week, 300 mg. daily for the second week, and then 
maintenance dose 200 mg. daily. few 
patients, maintenance dose 300 mg. daily was 
necessary for adequate relief. 

rheumatoid arthritis over 50% patients felt 
that G-27202 was worth while and 40% had marked 
relief. This percentage not high but comparison 
with long-term steroid therapy, the side effects are 
less hazardous, the failure rate over several months 
less marked and the problem withdrawal effect 
absent. 


pain and problem rheumatoid 
arthritis and salicylates fail give relief, trial 
G-27202 for one week should considered, and 
benefit obtained, the drug should discon- 
tinued favour other measures. 

The response spinal peripheral osteoarth- 
ritis was well worth while 60% patients. 
Most these patients had distressing osteoarthritis 
the hips knees and presented problem 
long-term treatment. G-27202 proved very 
helpful the treatment program for such patients. 

ankylosing spondylitis, the 
response, with phenylbutazone, was surprisingly 
good. The 90% response strikingly better than 
rheumatoid arthritis and provides further evidence 
the basic differences which exist between these 
two diseases. Metabolite and the parent drug, 
phenylbutazone, remain the drugs choice the 
treatment ankylosing spondylitis. 

gouty arthritis, the response, with 
butazone, dramatic. Toxic effects are rare because 
the short period administration. those 
suffering from frequent acute attacks, the admin- 
istration 100 mg. daily will often prevent recur- 
rence. 

Out patients with subacromial bursitis, 
about 50% had favourable response. This was 
disappointing and inferior the usual good re- 
sponse from injected hydrocortisone followed 
steroid therapy. 

small series eight patients with tendinitis, 
the results were much more satisfactory. 

lesions the cervical and lumbosacral 
region did not respond well, might expected 
lesion where the inflammatory reaction may 
minimal. 

miscellaneous group including dis- 
ease, post-herpetic neuralgia, palindromic rheuma- 
tism, Costen’s syndrome, osteitis condensans ilii and 
erythema nodosum, trial the drug worth 
while, although the number patients treated 
this series was not sufficient statistically 
significant. 


ILLNESS AND RESPONSE 


More than half the patients had been ill for 
five years before therapy with G-27202 was initiated. 
However, there was significant variation re- 
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sponse relation the duration the illness 
(Table IV). 


TABLE ILLNESS AND RESPONSE 


Response (per cent) 


Duration No. Percent Marked 
months.... 4.8 
months... 4.5 
12.2 
4-5 years...... 10.1 52.9 26.5 20.6 
6-10 25.4 49.4 24.7 25.9 
Over years. 26.3 50.6 24.8 24.8 
335 100.0 50.4 24.8 24.8 
Duration 


AND RESPONSE 


The initial dosage did not seem play im- 
portant role response. There was statistical 
difference response when the initial dosage was 
400 600 mg. regard the maintenance dose, 
the results would appear indicate that patients 
who well the drug, 200 mg. daily 
and that any increase above this level does not 
contribute much effectiveness those patients 
who respond poorly (Table V). 


TABLE RESPONSE 


Total patients Response (per cent) 


Initial dose No. Marked Slight None 
400 mg........ 231 68.5 50.9 24.3 24.8 
500-600 mg..... 31.5 42.2 29.4 28.4 
337 100.0 25.9 25.9 
Unspecified.... 
Maintenance 

dose 
176 53.8 25.6 6.2 
25.7 39.3 29.8 30.9 
19.6 12.7 17.5 69.8 
327 100.0 50.3 24.8 24.8 
Unspecified.... 


SEVERITY AND RESPONSE 


Stage and class severity were recorded only 
for patients with rheumatoid arthritis, using the 
American Rheumatism Association (Steinbrocker 
formula. both categories, the response was less 
marked with increasing severity (Table VI). 


TABLE RESPONSE 


No. Response cent) 
Stage patients Marked None 
Class 
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EFFECTS 


Thirty per cent patients treated had some form 
side reaction, but most reactions were minor and 
transient nature (Table VII). 14% the 
total group, was necessary discontinue the 
drug. The most common subjective complaints were 
nausea and gastric discomfort, but most patients 
this was mild and the drug was discontinued 
less than the total group for this reason. 
Headache occurred seven patients and the drug 
was discontinued three. 


TABLE 


Total Requiring discontinuance 
Per cent Per cent 
total 
No. patients reactions total 
Subjective 
Nausea......... 9.3 3.9 
Headache....... 2.0 0.8 
Dizziness........ 0.3 100 0.3 
Objective 

Stomatitis....... 1.7 0.8 
Vomiting........ 100 1.1 
Chills and fever.. 0.3 100 0.3 
Eye 0.3 100 0.3 
Total patients 
with side effects.. 107 30.3 46.7 14.2 


Total patients.... 353 


The most common objective complication was 
cedema, which occurred (approximately 
the majority, the cedema was mild and the drug 
was discontinued only five the patients. 
Frequently, the cedema occurred only with the 
larger initial dosage and subsided when the patient 
reached the small maintenance dosage level. Rash 
was the other common complication, occurring 
was necessary discontinue the drug. Vomiting 
and occurred only four patients. 

The incidence complications was highest 
rheumatoid arthritis, moderately high osteoarth- 
ritis and relatively low the other conditions. The 


number complications was not significantly in- 


fluenced the initial maintenance dose. The 
rate was higher females and increased with ad- 
vancing age, except for the high rates the 31-40 
year group, which includes large percentage 
the rheumatoid patients. 


There was steady decrease the percentage 
side effects with increasing duration the therapy, 
and none the patients treated three months 
more required cessation therapy. 


several patients with less serious side effects, 
the drug was commenced again after break 
treatment, using lower initial dosage without re- 
currence the complications. 


WITH 
PHENYLBUTAZONE 


The number side effects occurring with 


G-27202 was compared with previous study 


270 patients treated with phenylbutazone. would 
seem that the number side effects 
approximately equal VIII). The incidence 
cedema was higher those G-27202 but rash 
occurred with equal frequency for both drugs. 
Although both drugs may cause gastric irritation, 
soon became obvious that G-27202 was much less 


TABLE Errects 
Phenylbutazone G-27202 


Comparison 270 patients 353 patients 
Gastric discomfort.............. 8.5% 7.1% 
Less gastric discomfort G-27202........... patients 
Unable tolerate phenylbutazone but able 

irritation existing ulcer G-27202...... patients 


irritating the gastro-intestinal tract than 
patients whom both drugs caused 
gastric discomfort the reaction was milder 
G-27202, and the percentage whom was dis- 
continued was definitely less than that for 
butazone. those who had gastric irritation, 
preferred G-27202, while only one patient ex- 
pressed preference for phenylbutazone. Nine pa- 
tients who were unable tolerate phenylbutazone 
had little discomfort from G-27202. Three 
patients with existing ulcer, one following 
gastrectomy, and two with colostomy, tolerated 
G-27202 with significant discomfort. pa- 
tients who received G-27202 for more than two 
three weeks, 250 complete blood studies were 


case was any abnormality found prompt dis- 
continuance the drug. 


SUMMARY 


Three hundred and fifty-three patients suffering from 
various rheumatic disorders were treated with G-27202, 
Metabolite phenylbutazone. The response was 
excellent ankylosing spondylitis and gouty arthritis. 
osteoarthritis, rheumatoid arthritis and tendinitis, 
well other miscellaneous rheumatic disorders, the 
drug may worth while, but should discontinued 
there relief seven ten days. The majority 
the complications were minor and transient nature, 
and all major reactions subsided promptly cessation 
therapy. 

The danger toxicity reduced close clinical 
observation and prompt withdrawal the drug the 
first sign toxic reaction. Particular care must 
observed patients with history peptic ulcer, drug 
hypersensitivity and cardiac disease. 
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Metabolite (G-27202) definitely less irritating 
the gastro-intestinal tract than the parent drug, 
phenylbutazone. 

The therapeutic effectiveness G-27202 perhaps 
little less than that phenylbutazone, but some 
patients who fail respond phenylbutazone may 
respond G-27202 and vice versa. 

Two hundred and fifty complete blood 
carried out intervals throughout the treatment period 
revealed evidence toxic effect the blood 
bone marrow. 


The author indebted Geigy Pharmaceuticals 


for generous supplies G-27202 for the above 
study. 


RESUME 


353 Malades atteints diverses affections rhumatismales 
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Les résultats dans spondylarthrite ankylosante ainsi que 
dans goutteuse furent médicament 
peut utile dans rhumatisme dégéné- 
ratif, polyarthrite évolutive avec tendinite ainsi que dans 
certains autres troubles articulaires mais doit 
ner aprés sept dix jours aucune amélioration 
manifestée. plupart des complications furent transitoires 
peu les réactions graves disparurent 
rapidement aprés thérapie. peut 
diminuer les risques par une observation 
clinique assidue une suppression immédiate médica- 
ment aux premiers faut exercer une prudence 
toute spéciale dans les cas qui comportent des antécédents 
produit est incontestablement moins irritant pour 
les que phénylbutazone dont 
est dérivé, Son efficacité thérapeutique est légérement 
moindre que celle phénylbutazone cependant certains 
malades peuvent recevoir une amélioration 
tion d’un ces produits alors restent insensibles aux 
effets n’a relevé aucun signe toxicité pour 
hématopoiétique dans les 250 hémogrammes 
établis cours cet essai. 


REACTION DRUGS DURING 
SURGERY AND 


MINUCK, M.D., St. Boniface, Man. 


are continually being added the 
ment disease, Some these drugs affect normal 
homeeostatic mechanisms and may influence un- 
favourably the course surgery and anesthesia. 
Complications such hypotensicn, 
prolonged unconsciousness respiratory depres- 
sion may occur unexpectedly during after surgery 
patients being treated with certain drugs; diag- 
nosis and treatment these complications may 
difficult. for this reason that careful 
history chronic use medication should 
sought when questioning the patient preopera- 
tively. 

Generally speaking, the body reacts stress 
predictable manner (Fig. 1). the shock phase, 
which occurs immediately after stress, adrenaline 
and noradrenaline are released from the adrenal 
medulla, and from stores the myocardium and 
the vessel walls effort restore the body’s 
equilibrium, This neuro-humoral reaction ac- 
companied by, may followed few hours 
by, another hormonal phase, during which the 
anterior pituitary stimulated the secretion 
adrenaline and also reflexes from the traum- 
atic cellular lesions. The anterior pituitary responds 
The ACTH which produced stimulates 
the adrenal cortex produce cortisone 
other The mechanism which corti- 


*From the Department Anesthesia, St. Boniface Hospital, 
St. Boniface, Man, 


sone plays its role not clear. Perhaps helps 
detoxify some the noxious substances pro- 
duced stress the cell; however, know 
that when cortisone absent, Addison’s 
disease, there loss vascular tone and 
crease capillary permeability. Adrenal 
ciency occurs with (a) tuberculosis the adrenal 
glands, (b) destruction neoplastic invasion, 
(c) overwhelming infection with toxeemia 
house-Friderichsen syndrome), (d) 
moval the adrenals pituitary, and (e) steroid 
therapy. 

This last cause has, today, become the most im- 
portant cause adrenal cortical insufficiency. 
Among 2490 patients questioned the Yale Uni- 
versity Hospital 1958, 140 5.6% were dis- 
covered have received the drug some time 
before Steroid therapy has been used 
for multitude conditions. These include: (1) 
adrenal atrophy; (2) addiction—drugs, alcohol; (3) 
asthma; (4) blood dyscrasias: leukeemias; 
thrombopenias (primary and 
secondary); (5) dermatitis; (6) burns; (7) “col- 
diseases”: rheumatic fever, 
arthritis; polyarteritis; lupus erythematosus, sclero- 
derma, dermatomyositis; (8) (9) 
nephrosis; (10) mumps orchitis, odphoritis and 
pancreatitis; (11) overwhelming (12) 
pulmonary fibrosis; (13) sarcoidosis; (14) trichin- 
osis; (15) intestinal dysfunction “malabsorption 
syndrome”; (16) shock and 
(17) ophthalmological 

Administration cortisone and its derivatives 
known produce adrenocortical hypoplasia and 
even complete atrophy. 
depression the gland may take several days 
pass off, and may several years before com- 
pletely normal function returns the gland. The 
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depressed adrenals may able produce 
cient cortisone satisfy the daily requirements, 
but should major accident, infection surgical 
procedure the cause stress they may then 
unable meet these demands and the patient 
will succumb. was Lundy who first pointed out 
this danger and since that time numerous 
articles describing instances fatalities due this 
cortisone-induced adrenal atrophy have appeared 
the literature. One the more impressive 
these reports that Slaney and Brooke,* who 
wrote 1957 that the trial conducted the 
Medical Research Council cortisone the treat- 
ment ulcerative colitis one-fifth the patients 
required surgery and these died, which gave 
mortality 32% compared with the overall 
mortality for surgery 10-12% the pre-cortisone 
era, states that therapy with cortisone for 
five days will. produce histological evidence 
atrophy, and Hench and report that total 


100 mg. daily for three weeks 


likely produce frank atrophy. The period 
recovery after cortisone therapy has been estimated 

patients coming surgery should 
questioned regarding previous cortisone therapy. 
Most patients know whether they have received 
the drug and may even know the dosage. Those 
patients who have been cortisone therapy 
within two years prior surgery may divided 
into three major categories: 

Those who have received little cortisone, i.e. 
less than one gram, and require minor surgery. 

Those who have received over one gram and 
require major elective surgery. 

Those who have received over one gram and 
require emergency surgery. 

Group requires very little the way pro- 
phylactic preparation for surgery. One must assure 
oneself that rapid-acting intravenous preparation 
cortisone (e.g., Hydrocortone) readily avail- 
able the operating room. 

Group should prepared for surgery 
follows: Beginning hours before operation the 
patient should receive 150-200 mg. cortisone i.m. per 
day. the morning surgery should receive 
further 100 mg. cortisone intramuscularly. 
More cortisone may added during the pro- 
cedure, depending the severity and duration 
the operation. After the operation the patient 
should receive mg. intramuscularly every six 
hours for hours. The dose may reduced 
mg. per day. Should complications occur that 
not respond routine therapy, more cortisone 
will required. 

Group should receive 100 mg. cortisone 
parenterally preoperatively, further 100 mg. 
during the operation and mg. every six hours 
for hours postoperatively. Then the patient 
should weaned from the cortisone Group 
above. Hypotension respiratory depression 
not yielding routine therapy indicates need for 
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more cortisone. One need not fear that this amount 
cortisone will interfere with wound healing. 
Investigations this problem have shown that 
most surgical wounds heal normally during con- 
tinuous treatment with adrenocortical 

Reserpine and rauwolfia alkaloids are widely 
employed therapeutics for their tranquillizing 
action, but more particularly for their hypotensive 
action. Since 1956, have been aware that these 
drugs produce their desired effect depleting the 
adrenal glands adrenaline and noradrenaline. 
addition, the stores noradrenaline the myo- 
cardium and the vessel walls tend depleted 
after prolonged therapy with The 
normal action noradrenaline maintain the 
heart rate and vascular tone response sympa- 
thetic stimulation. has been our occasional ex- 
perience that patient who has been prolonged 
reserpine therapy will respond normal induc- 
tion dose anesthetic agent minimal 
blood loss profound drop blood pressure. 


Mrs. I.G., aged 73, was admitted hospital with 
suspected carcinoma the cervix. 
entrance complaints, referable the genital system, 
she also complained headache and blurred vision. 
From her doctor was discovered that she had been 
taking reserpine 0.25 mg. daily for the previous two 
three months. 

Physical examination revealed enlarged heart and 
blood pressure 200/100 mm. Hg. 
value was 80%. She came surgery April 29, 
scheduled for dilatation and curettage and biopsy 
the cervix. 

Preoperative medication consisted meperidine 
mg. and atropine 1/100 grain. arrival the 
operating room her blood pressure was 160 
mm. Hg. After slow induction with sodium thiopental 
the systolic blood pressure fell mm. Hg. Large 
doses methoxamine (Vasoxyl) and atropine were in- 
jected intravenously and within five minutes the blood 
pressure was back 200 mm. Hg. The pulse remained 
slow and regular throughout. The patient awoke the 
end the procedure, and the immediate 
course was 

Reserpine was then discontinued and week later, 
May and again May 12, she underwent in- 
sertion radium into the cervix. The preoperative 
medication and the technique were similar 
those used the first time, but these occasions 
blood pressure falls occurred and the operative course 
was entirely uneventful. She was discharged from the 
hospital May 13. 


Sometimes treatment difficult, and prolonged 
hypotension, especially the patient with pre- 
existing coronary disease, can disastrous. Acute 
myocardial infarction,? acute pulmonary cedema 
and cerebral thrombosis have followed these epi- 
sodes hypotension. 

Coakley, Alpert and studied the in- 
unselected patients who came surgery with 
history having taken rauwolfia alkaloids re- 
serpine for the treatment hypertension. Sixteen 
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these 40% had falls blood pressure over 
mm. Hg. The response vasopressors such 
phenylephrine was not always successful, but 
the bradycardia and hypotension would respond 
large doses vagal-blocking drug. Why should 
vagal-blocking drug such atropine sulphate 
The answer may follows. One 
effect the depletion the tissues noradrena- 
line upset the sympathetic-parasympathetic 
balanee the body with consequent over-activity 
thetico-mimetic drugs such sodium thiopental 
and cyclopropane are used, marked hypotension 


and bradycardia may occur. Large doses 


vagal-blocking agent, such atropine, will tend 
restore this balance. 

Major elective surgery can performed pa- 
tients who have been receiving reserpine this 
drug discontinued for two weeks before surgery. 
Since the effects reserpine may persist for several 
months, great care must taken with the patient 
who comes surgery and gives history having 
been the drug within the past six months. 
Emergency surgery may carried out one uses 
large doses atropine, viz. atropine 1/75 grain, 
for premedication and for treatment. 

Chlorothiazide and dihydrochlorothiazide have 
been used extensively since their introduction 
1957. These drugs are useful for patients with 
hypertension diseases characterized the 
accumulation and retention fluid the tissues, 
e.g. heart failure, pregnancy, nephrosis, 
cirrhosis, etc. They are orally effective renotrophic 
agents. Their most striking effects are sodium, 
potassium and water excretion. The mode 
action far imperfectly understood, but 
felt that chlorothiazide acts the renal tubule 
site farther dowr than does mercury. Its meta- 
bolic degradation is-unknown but excreted 
rapidly the kidneys and the liver. 

Two its side effects are particularly undesirable 
the surgical patient. One the profound hypo- 
that may result. Bartels and his co- 
reported 1959 that 43% their pa- 
tients had drop the serum potassium level 
cases these low levels occurred spite ad- 
ministration 2-3 grains potassium chloride 
daily mouth. Vomiting, diarrhoea and gastric 
suction all add their effects that chlorothio- 
zide and accelerate potassium loss. Renal lesions 
may accompany this persistent low level. Further- 
more, will potentiate digitalis poison- 
ing. Secondly, these drugs increase sensitivity 
ganglion-blocking agents and anesthesia. This 
latter effect has been investigated several 
workers demonstrated that with the loss 
electrolyte there was accompanying change 
plasma volume. Dollery, Harington 
were able demonstrate patients 
mean fall 14% the plasma volume after three 
days treatment, and all these patients had 
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increased sensitivity pentolinium. This sensi- 
tivity the hypotensive drug disappeared when 
the patient’s blood volume was restored in- 
fusion Dextran. 

The patient chlorothiazide therapy who re- 
quires surgery should taken off the drug 
hours before surgery and infused with 500 c.c. 
Then, normal operative and post- 
operative course may expected. 

Long-term use tranquillizers such 
promazine, promazine, and meprobamates, con- 
tinued the time surgery and 
will prolong the action narcotics and relaxants. 
their cardiovascular effects these drugs tend 
potentiate the hypotensive action sodium thio- 
pental. According long-term use 
tranquillizers will modify the response vaso- 
pressor drugs. Levarterenol and phenylephrine may 
effective restoring the blood pressure, but 
methoxamine and ephedrine will fail large 
percentage cases. These drugs, therefore, should 
discontinued several days before surgery. Large 
doses atropine and minimal doses narcotics 
should used for preoperative medication, 
thesia must induced with small increments 
sodium thiopental other agents. 
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Mrs. C.G., aged 73, was admitted hospital 
November 29, 1958, complaining anorexia since 
September 1958. She was found depressed and 
having delusions upon admission, and 
Deaner® mg. iproniazid (Marsalid) mg. 
and meprobamate 400 mg. daily. 

December she fell out bed and fractured 
the neck her left femur. Her value 
was 13.9 Lungs were clear. Blood pressure was 
140/80 mm. Hg. 

Preoperative medication consisted meperidine 
mg. and atropine 0.6 mg. When the patient arrived 
the operating room, her systolic blood pressure had 
dropped mm. Hg. was induced with 
sodium thiopental which was followed injection 
curare. The patient was then intubated and main- 
tained mixture nitrous oxide and oxygen. 
Shortly after the surgeon began manipulate the 
fracture, the blood pressure fell unobtainable levels. 
Blood was administered and given under pressure. 
Within minutes the systolic blood pressure was 
obtained mm. and another minutes was 
120-140 mm. Hg. the end the procedure, which 
took two hours, the blood pressure was 110 and the 
pulse rate 80. further sodium thiopental curare 
was used, aside from the induction dose 250 mg. 
and mg. respectively. The patient awoke and after 
uneventful postoperative course was discharged 
December 30. 


SUMMARY 


Some the drugs commonly used the medical 
management disease have been shown have 
deleterious effects mechanisms. Pa- 
tients treated with cortisone, reserpine, chlorothiazide 
and tranquillizers occasionally react poorly the stress 
surgery and anesthesia. All patients coming 
surgery must closely questioned regarding any drugs 
that they are taking have taken. Should question- 
ing reveal that they have been treated with any the 
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drugs mentioned above, prophylactic measures out- 
lined must undertaken. this way unexpected 
morbidity may avoided. 
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RESUME 


Certains médicaments employés couramment médecine 
possédent effet néfaste sur Les malades 
thiazide des neuroleptiques peuvent quelquefois mal 
doit, avant chirurgie, interroger tous les malades 
sujet ces médicaments afin connaitre 
recu dans passé prennent encore. tel est 
cas, réserve surrénalienne doit étre évaluée une 
alcaloides rauwolfia semblent prédisposer une chute 
suite d’une hémorragie banale. peut étre rétabli 
grace fortes, doses d’atropine. Les nouveaux diurétiques 
ont tendance causer une hypopotassémie augmenter 
L’augmentation volume sanguin par administration 
Dextrane semble corriger cette Les neuro- 
leptiques peuvent prolonger nuire 
des vasopresseurs. convient d’en interrompre 
que possible avant Ces 


CARCINOMA THE THYROID* 


and MAUS, M.D., Windsor, Ont. 


More THAN 7500 cancer patients have been ad- 
mitted the Windsor Clinic; 0.7% suffered 
from carcinoma the thyroid. The distribution 
males and females illustrates the usual 
female preponderance for this disease. The range 
prognostic significance that 70% these patients 
were over years age. Histological confirmation 
available for patients. Study the provides 
several interesting observations. 


*From the Ontario Cancer Foundation Windsor Clinic. Read 
the Annual Meeting the Saskatchewan Division the 
Canadian Medical Association, Saskatoon, October 20, 1959. 


Previous IRRADIATION 


First, and most disturbing the radiotherapist, 
the conclusion that previous irradiation may have 
caused four these cancers. The first was 12- 
year-old boy, both whose grandmothers died 
cancer. nine was treated with 200 K.V. 
x-ray therapy for confirmed tuberculous sub- 
maxillary lymphadenitis and received three small 
single field exposures 200r each. Three and one- 
half years later, was admitted the sanatorium 
with chain enlarged right cervical nodes, which, 
when removed, proved metastatic adeno- 
carcinoma. January 1953, performed total 
thyroidectomy and block dissection the right 
side his neck, removing the sternocleidomastoid 
muscle, internal jugular vein and 
extension the tumour, and performed trache- 
otomy. Pathological examination revealed far 
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advanced grade carcinoma the 
volving both lobes, with extensive involvement 
the right cervical, substernal and jugular lymph 
nodes. was given postoperative x-ray therapy 
and thyroid extract, and remained well for over 
four years until June 1957, when small metastatic 
node was removed from each the right and left 
supraclavicular areas. There has been 
quent recurrence. The irradiation was 
higher energy level than that usually reported 
have caused cancer, and was given through 
small field not encompassing the thyroid, but 


nevertheless the thyroid gland did receive scattered 


irradiation, which may have been the initiating 
vidual. 

The second patient was woman who years 
age had been treated for goitre, with radium. 
Referred years for irradiation after 
partial thyroidectomy, she died her anaplastic 
carcinoma within ten months. 


The third, woman aged years, with folli- 
cular adenocarcinoma the thyroid, had likewise 
been treated with radium for goitre years 
previously. Five months after lobectomy, irradi- 
ated local recurrence. 

The remaining patient, also woman, aged 
years, was admitted with metastatic nodes, 
which followed upon subtotal thyroidectomy two 
years previously for what subsequently proved 
papillary carcinoma. She well had been 
treated several exposures roentgen therapy for 
hypertrophied tonsil and adenoid tissues years 
previously, when years age. Sufficient time 
has not yet elapsed ascertain the results for the 
last two patients. 


These four patients lead one consider, firstly, 
the incidence cancer the thyroid children, 
and secondly, the possible late effects any irradi- 
ation the thyroid, both childhood and adult 
life. 


Three hundred and fifty-seven cases thyroid 
cancer children have been reported the litera- 
ture. One-third (121) these children had 
their earlier years received significant amount 
irradiation the thyroid. Simpson al., report- 
ing 1954 series 1375 children treated 
irradiation for thymic enlargement before 1946, 
found six patients with cancer the thyroid; 
additional seven developed thyroid 
cancer was found 1795 untreated 
siblings. cancer the thyroid followed irradi- 
ation the 600 patients who received less than 
200r each. The six cancers the thyroid developed 
among only the 775 who received doses larger 
than 200r. cancer occurred the 575 treated 
the 200-220 K.V. range. All those who developed 
cancer the thyroid were treated lower volt- 
ages, usually administered through unnecessarily 
large fields. the other hand, Duffy and Fitz- 
gerald reported that nine patients with cancer 
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the thyroid had been previously irradiated 
four months age, and with little 130r.? 

Thyroid cancer occurring after irradiation the 
thyroid adults rarity, but may occur even 
years Adults treated with x-rays for hyper- 
laryngeal cancer have not had 
increased cancer rate. There have been reports 
yet thyroid cancer developing adults treated 
with radioactive iodine. Nevertheless, the hazard 
late thyroid cancer leukeemia does exist, and 
one must particularly careful avoid unwar- 
ranted risks, especially isotope therapy. 


ERRORS DIAGNOSIS 


The pathologists frequently failed recognize 
these cancers. Two patients each with pathological 
diagnosis benign papillary adenoma developed 
local recurrence and cervical metastases months 
after thyroidectomy, and subsequently died 
thyroid cancer. third, with pathological report 
benign nodular goitre, was admitted two and 
one-half years after operation, with large mass 
metastatic cervical nodes; this melted away under 
cobalt-beam therapy and had not shown reactiva- 
tion the time his death from stroke two 
years later. fourth patient now under treatment. 
These four pathological errors the laboratory 
examination patients with thyroid cancer 
exemplify the difficulty making correct diag- 
nosis, even paraffin section; fact, reported 
that initial histological examination, 40% 
papillary follicular cancers are erroneously con- 
sidered benign. 

Rarely also, the absence obvious metastatic 
nodal involvement, was the surgeon aware the 
presence cancer: direct consequence, even 
less often was truly cancericidal operation per- 
formed. The possibility cancer the thyroid 
should always kept mind, particularly 
children, collected data indicate that 29% 
all thyroid nodules children are 
Pathological consultation the operating room 
should encouraged. Despite the difficulty 
making diagnosis frozen section, this 
valuable and reasonably accurate procedure that 
not being utilized sufficiently often. With the 
diagnosis established, the surgeon must prepared 
deal promptly and adequately with the cancer. 
The description “papillary cancer aberrant 
thyroid” not acceptable diagnosis: this patient 
has metastatic cancer arising from unsuspected 
cancer his thyroid. 


PAPILLARY CARCINOMA 


These tumours grow slowly, but have strong 
tendency metastasize the regional lymph 
nodes. the other hand, the metastases, especially 
the younger patients, are not apt invade the 
lymph node capsule, with the result that the nodes 
are frequently movable and operable, and, when 
adequately removed, not tend recur. The 
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primary tumour, however, definitely invasive and 
frequently incurable. 

trend some quarters towards conservatism 
the treatment papillary cancer partially 
the result unfortunate misunderstanding. 
Crile al. their latest report commented the 
use the term “conservative surgical treatment” 
their earlier papers, and explained that they 
actually advocate radical operation for all patients 
with involved lymph nodes; that, fact, the 
classical block dissection the neck frequently 
not sufficiently radical for tumours which tend 
metastasize the mediastinal and paratracheal 
areas—pointing out, however, that wide removal 
does not invariably entail sacrifice “uninvolved 
muscles, blood vessels and 

agreed that the treatment early papillary 
thyroid cancer primarily surgical. Movable meta- 
static nodes should removed radically, but not 
necessarily classical block dissection. The sterno- 
cleidomastoid muscle and internal jugular vein 
may may not require removal. 

The only controversy respecting papillary cancer 
pertains the patient with clinically uninvolved 
neck. Should should not one prophylactic 
dissection? Crile does not the 25% 
patients whom careful operative search reveals 
gross evidence metastasis. Frazell and Foote, 
the other hand, reported that 61% patients 
with clinically normal nodes showed involvement 
microscopic Martin has advocated 
lobectomy and lymph node dissection one stage 
for all patients with proved cancer limited one 
lobe the thyroid; for “bilateral disease total 
subtotal thyroidectomy combined with neck dis- 
section may elected, two neck dissections may 

Crile and Frazell have both drawn attention 
the relationship age the patient prognosis. 
The former reported deaths 
cancer patients under 49, whereas six died 
years old. The latter found four patients under 
dead cancer compared with deaths 
smaller group who were more than years age. 
The high survival rate Crile’s series undoubt- 
edly influenced what appears unusually 
large proportion patients the younger age 
group, and the fact that referring not 
cancer the thyroid generally, but papillary 
cancer. 

had patients with papillary cancer; six 
these were under 40. Eight were treated before 
1954; four (all over years age) subsequently 
died cancer.* All those under are alive. With 


*One was recurrent four years after operation, patient died 
within month; two, also recurrent three and four years 
postoperatively, patients died the sixth year; and the 
other with primary tumour died the year. Two 
the survivors have just passed their sixth year, but 
cannot with any certainty deemed cured; two are free 
from cancer ten and years respectively. the six 
additional patients treated since 1955, one died cancer 
seven months, and two are alive two and one-half 
and three years respectively: time has not elapsed 
comment upon the remainder. 


five the dead cancer and probably more 
follow, papillary cancer the thyroid, especially 
patients over 40, must considered highly 


malignant disease. The original surgical procedures: 


employed for the five patients, who have since 
died the cancér, consisted partial lobectomies 
subtotal thyroidectomies.* The original operation 
the survivors, the other hand, tended 
more has been stated that the entire 
papillary cancer removed the original operation 
80% these patients will live for ten years, but 
not entirely removed, two-thirds will have 
died. 


CARCINOMA, MALIGNANT ADENOMA, 
ALVEOLAR CARCINOMA, ETC. 


Fifteen patients with adenocarcinoma died, 
mostly within few months, but three died 
cancer after five-year interval, six, eight and 
years respectively; three are alive six, 
six and years. These tumours are rarely 
found patients under 40. the time the cervical 
nodes are invaded blood-borne metastatic growths 
will almost certainly have developed the primary 
lesion will have become inoperable. the absence 
metastases, adequately removed, the survival 
rate perhaps 50% ten years. Because the 
risk, radical resection for anaplastic carcinomas 
that have spread beyond the confines the thyroid 
gland not warranted, since the chance cure 
practically nil. Two patients were diagnosed 
having squamous cell carcinoma; one died one 
month and the other alive ten years after total 
thyroidectomy irradiation. 


The use this disease has been disap- 
pointing. The thyroid cancer cell 
taking enough iodine concentrate cancer- 
icidal dose. The metastatic lesion, especially after 
thyroidectomy irradiation (whether ex- 
ternally from the use and perhaps after 
the administration antithyroid drugs thyroid 
stimulating hormone, may take more iodine 
than did the primary, than the metastasis itself 
did originally, and fact may 20% patients 
even take sufficient iodine bring about 
definite improvement But Krabbenhoft 
has stated, “no case thyroid carcinoma defi- 
nitely known have been cured radioiodine, 
although few dramatic results have been seen.” 
the initial care, should not used the 
treatment choice even those 10% thyroid 


*Three were referred with recurrent cancer two and 
one-half four years later. 
lobectomy two instances. Wide subtotal thyroid- 
ectomy proved adequate for one patient with 
nodule cm. diameter, but another patient whose 
original cancer measured cm. size subtotal thyroid- 
ectomy was followed local recurrence and cervical node 
metastases which now remain seemingly well four years 
after second and radical operation. All had postoperative 
irradiation. 
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cancers that are capable picking significant 
amounts from tracer dose. 

The possibilities adequate pickup, however, 
should investigated for all remote metastases 
that exhibit colloid deposition. 


Postoperative irradiation not employed rou- 
tinely, but all instances which either the 
primary the secondaries cannot removed 
adequately, external irradiation with beam 
therapy advisable. Inoperable and anaplastic 


tumours are best irradiated, and least some 


degree palliation may expected. Interstitial 
irradiation may useful supplement operation 
treating smal] masses unresectable cancer. 


RESULTS TREATMENT 


patients with thyroid cancer 50% lived 
five years; six subsequently died their cancer. 
most cases had opportunity treat the 
manner advocated. Fourteen patients had primary 
cancers, but nine these were deemed inoperable 
and were treated solely irradiation; two had 
radical operation with neck dissection; one, total 
thyroidectomy; one, lobectomy; and one, bi- 
thyroidectomy five operations. 
Eleven were referred for postoperative irradiation: 
six after subtotal resection, two after lobectomy, 
one after total, and two after biopsy inoperable 
cancer—nine operations for removal cancer. Seven 
had recurrent cancer; six these were deemed 
inoperable; one performed radical opera- 
tion and died cancer six years later—seven 
operations. most instances 200 K.V. external ir- 
radiation was used. A-total patients was oper- 
ated upon: patients 76% these lived for 
five years. 


TREATMENT PLAN 


Failure recognize thyroid cancer and inade- 
quate treatment are prevalent that treatment 
plan was established for use our department. 
This not original: merely serves guide 
for dealing with this complex problem. 

move all multinodular symptomless goitres. Remove 
all discrete tumours that could carcinoma and 
all enlarging tumours adults, and operate upon 
all children. 

Solitary adenoma.—Importance varies with age. 

Youth.—Remove all solitary nodules. 

Middle Age.—(40 years): Remove all dis- 
crete, firm and solitary tumours. 

Over 60.—Do not remove unless firm and with 
recent growth. 

removing solitary nodules not shell out, 
but remove intact with wide zone surrounding 
tissue. Total removal the involved lobe and 
isthmus preferable. 
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not cut across papillary tumour, 
leads infiltration the muscles and skin im- 
plants. safer not treat papillary carcinoma 
than treat incomplete 


Frozen section should performed the 
totally removed tumour (but not biopsy 
specimen), and the surgeon should prepared 
proceed with adequate treatment the diagnosis 
cancer. 


the upper pole—the primary zone metastasis 
the lateral cervical region. Remove the entire 
isthmus and tissues encompassing the in- 
volved nodes the jugular and carotid chain 
through anterior sternomastoid incision; explore 
the retrothyroid and mediastinal nodes and remove 
“en bloc” involved. often unnecessary 
remove muscle the 
internal jugular vein unless the patient has under- 
gone previously inadequate operation. Thyroid 
extract should given. 


the primary tumour less than cm. size— 
particularly children—and careful search 
there are palpable nodes, lymph node dissection 
may frequently omitted. 


(b) Bilateral involvement calls for total thyroid- 
ectomy combined with mediastinal and unilateral 
neck dissection, two neck dissections may 
staged. 


(c) papillary cancer has been subject 
previous incomplete operation and therefore the 
probability dissemination and implantation, radi- 
cal removal and wide dissection, which should 
include the strap muscles, sternomastoid and jugular 
vein, indicated. 

(d) small, completely circumscribed, but 
unrecognized papillary cancer less than cm. 
size has been found thyroid tissues preViously 
resected, re-exploration probably inadvisable, 
particularly young patients. all other instances 
re-operation must considered. 


(e) Postoperative external irradiation preferably 
beam therapy should employed when- 
ever there any doubt that the primary second- 
ary lesions have been adequately removed. Post- 
operative irradiation for papillary cancer, particu- 
larly younger patients, otherwise probably 
unnecessary. 


and preferably total thyroidectomy should 
carried out for operable tumours, with wide re- 
moval any thrombosed veins; and the presence 
palpable but movable nodes, radical lymph node 
dissection, including the sternomastoid muscle, 
jugular vein and retrosternal area. Postoperative 
irradiation: probably prophylactic dissection for 
clinically uninvolved nodes. External irradiation 
with beam therapy for more massive nodal 


*The significance occasional microfoci the opposite 
lobe not clear, but these are not apt develop into 
clinical cancers, total thyroidectomy not 
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metastases extension the primary tumour: 
palliation where feasible. 


Anaplastic carcinoma.—Surgery contraindi- 


Treat the neck area external irradiation. 


Radioactive the absence ade- 


quate iodine concentration, treatment recurrent 


metastatic cancer remains problem for surgery 
and/or external irradiation. 


CONCLUSIONS 


The primary treatment thyroid carcinoma 
surgical excision, followed postoperative external 
irradiation when there any suspicion that surgical 
removal all cancerous tissue has been incomplete. 

Inoperable and anaplastic tumours should 
treated with beam therapy. 

indicated for those patients with tumours 
which are both inoperable and inaccessible external 
irradiation, and which take can induced 
take effective amounts iodine. 
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L’exérése chirurgicale est traitement fondamental 
cancer thyroide. Elle doit étre suivie radiothérapie 
externe existe quelque raison croire 
que tout tissu cancéreux n’a pas été enlevé. Les tumeurs 
anaplastiques inopérables doivent étre irradiées cobalt 
60. doit réserver pour les tumeurs qui sont 
fois inopérables inaccessibles aux radiations externes, 
qui peuvent capter devenir état capter une 
quantité suffisante d’iode radio-actif. 


IMPACT SUDDEN, SEVERE 
DISABLEMENT THE FATHER 
UPON THE FAMILY* 


CASTRO DE.LA MATA, 
GINGRAS, M.D. and 
WITTKOWER, M.D., Montreal 


THE PAST few years has become in- 
creasingly recognized psychiatrists that focusing 
attention solely the individual does not always 
justice the complexity the problems re- 
search and treatment. Particular attention has 
paid family interaction. 


When person marries, and his wife enter 
marriage with series conscious and unconscious 
needs which they expect fulfilled through 
interaction with each other. This produces highly 
dynamic play adjustment and readjustment 
maintain good level equilibrium and success- 
ful functioning the family unit. 


Dramatic external circumstances may tax this 
equilibrium heavily and put under severe stress. 
The study which this report based deals with 
families under stress, specifically that due dis- 
ablement the father. 


CasE MATERIAL AND PROCEDURE 
EXAMINATION 


The intensive study eight families, comprising 
persons, forms the basis this paper. 


*From the Allan Memorial Institute Psychiatry, McGill 
University and the Rehabilitation Institute Montreal. 


This research was made possible Dominion-Provincial 
Mental Health Grant. 


The families chosen had the following character- 
istics: there was overt psychopathology among 
their members; they were not broken death 
the mother separation the parents; the dis- 
ablement the father was sudden, and the degree 
recovery was not above 70% his former 
capacity; the disablement had occurred ‘not more 
than one year before the study was begun; fathers 
were between and years age. 

All members the family were interviewed 
the same person (R.C.); psychological testing 
was carried out. Each member was first interviewed 
separately with the aim appraising his her 
personality; then the same interviewer visited the 
families home order obtain first-hand in- 
formation about family interaction. 

The main object the study was investigate 
the effect disablement the father the equi- 
librium the family, and the mechanisms em- 
ployed restore it. The family dynamics previous 
the disablement and immediately afterwards 
were appraised retrospectively. 


RESULTS 


The findings will reported greatly 
abbreviated form, 


A.—Made the father, aged 38; the 
mother, 39; and three children, aged 12, and Nine 
months before the study began, while performing his 
duties window cleaner, Mr. fell feet and 
sustained multiple pelvic fractures and fracture 
the first lumbar vertebra, with compression the 
cauda equina. When first seen, Mr. could not 
balance ladders, his gait was awkward; was 
back work, though different capacity, and 
reduced salary. 
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The family was Central European background; 
before the accident was coherent 
integrated group. Roles were clear-cut, according 
sex and age. Each family member recognized his own 
role and accepted that the other; the family felt 
themselves closely knit unit. 

During the first month after the accident, the father 
did not realize that his legs were totally paralyzed. 
Afterwards, his main concern was the threat his role 
provider and hence his status the family. The 
mother and the older daughter were aware this 
threat and the disruption the pattern roles 
the family; the two younger children suffered through 
the change routine, and through the father’s in- 
ability participate their play activities. 


During this period the family functioned unit 


all times; the father made all decisions and was 
consulted all matters concerning the household. 
Although the older members the family realized 
that the father’s injury was serious and that its con- 
sequences might grave, they adopted the attitude 
“all will well the end”. fact, the family was 
convinced that the father would recover eventually 
that the idea her looking for job never crossed 
the mother’s mind, 

present, the family has regained its equilibrium 
level very similar the one before the accident. 
anything, the father’s position has been strengthened 
through his determination and capacity conquer his 
disablement. Functional restoration the father’s role 
provider has contributed great deal restora- 
tion the family equilibrium. virtue the 
mechanism collective denial, sense tragedy had 
by-passed the family. 


B.—Made the father, aged 44; the 
mother, 38; and three children, aged 13, and 

1954, Mr. B., mechanic, had cerebrovascular 
accident. Six months later was back his previous 
job, although the function his right hand was some- 
what impaired. Eleven months before the first inter- 
view Mr. had another stroke. has right hemi- 
plegia and slight dysarthria, and not working, for 
reasons which will explained later. 

Before the father’s disablement this family functioned 
well, though rather rigid manner. The father was 
the undisputed boss, the mother subordinated herself 
his wishes and the children knew when toe the 
line. The father’s word was law. The family was closely 
knit with few outside contacts. 

During the acute phase disablement the father 
was greatly concerned with the possibility being 
totally incapacitated, and was afraid being 
abandoned his wife that account. Realizing the 
seriousness the situation, the mother found job 
peeling potatoes. The two older children were camp 
during the first three months after the stroke; they 
feared for the father’s life and, upon return from camp, 
were disturbed the pathetic sight presented. 

present, months after the father’s second 
stroke, the family has regained some sort equi- 
librium, though level lower than that before his 
disablement. The parents’ roles have undergone 
reversal: the mother goes work and has 
the breadwinner while the father stays home, pre- 
pares the meals and depends his wife many ways. 
This change has gravely affected the whole family. 
With some justification, the father feels cast aside. 
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Loss his prestige within the family has been 
severe blow his pride. vain attempt recover 
it, has become more tyrannical than ever. 
easily and beats his wife and children the 
slightest provocation. depressed and has vague 
paranoid ideas. 

The rigid organization the family before the 
father’s diablement seems have 
successful adaptation stress; was “all 
nothing” type conception roles. Although fit 
some work, the father not working. has refused 
several jobs which have been offered him because 
they were inferior status the one held previ- 
ously, His one and only preoccupation regain his 
previous status, physically and occupationally. 
accuses his doctors incompetence, complains 
bitterly that nobody takes interest him and has 
sulkily decided live his wife’s earnings and those 
his older son. finished,” stated again and 

The mother, turn, dislikes the job she holds, longs 
for her previous housekeeping activities and afraid 
her husband’s violence. The two older children feel 
keenly the changes roles and routine; the youngest 
one has somatic and psychological symptoms, ap- 
parently related the father’s physical and psycho- 
logical condition. Economic distress acute because 
the mother’s meagre earnings are insufficient support 
the family. 


C.—Made the father, aged 44; the 
mother, 40; and one daughter, years. 

One year before the study Mr. was involved 
car accident which sustained composite frac- 
ture the left tibial plateau. The other leg, also owing 
accident, had been amputated when was 
years old. When first seen, Mr. had difficulty 
walking, used cane and tired easily. 

After partial recovery from the injuries sustained 
the second accident, resumed work the same 
firm position equal status, though sedentary 
nature, His salary remained the same. 

Before the accident, roles were clearly defined 
the family. The father was the ruler the home and 
the mother assumed subordinate role. Sensing her 
husband’s need for mastery, the mother knuckled down 
his dictates—apparently unprotestingly—to avoid 
friction. Thus, the family was coherent, though rigid, 
organization. 

The advent the disabling injury was felt the 
father grave threat his self-esteem. Both 
husband and wife clearly that result 
the injury might permanently and totally dis- 
abled. Consequently, the delicate task fell the 
mother avert the serious financial hardship with 
which the family was threatened, yet without lower- 
ing her husband’s prestige and without endangering 
still further his badly shaken self-esteem. She rose 
the occasion with remarkable understanding, skill and 
tact. She took job while her husband was completely 
incapacitated but gave soon had re- 
gained his capacity earn living. She said, “We have 
let him fee] that are dependent him.” 

present, the family has, more less, regained 
its previous rather precarious equilibrium. Husband 
and wife were able see that change role func- 
tioning, with alteration the position dominance, 
would very dangerous for the stability the family, 
and strove keep the original form intact. 
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D.—Made the father, aged 47; the 
mother, 48; and seven children, aged 23, 22, 17, 16, 
15, and 

November 1957, Mr. underwent lumbar 
discectomy. There was improvement the 
thesiz which had led the operation; fact, his 
condition rapidly deteriorated. Several months later, 
had second operation which produced relief. 
When first seen, four months after the second opera- 
tion, had flaccid paralysis both legs and was 
unable walk. 

Before the father’s disablement, the family were 
picture coherence and good integration. Roles were 
clear-cut. The father was the dominant figure the 
family though operated close partnership approxi- 
mating equality with his wife. They had both worked 
together the family business, funeral parlour. Both 
parents placed good deal reliance the co- 
operative efforts their eldest son. 

The disablement threatened the father not only 
his position breadwinner and head the family, but 
also his activities leading figure various com- 
munity affairs. 

There was undercurrent fear the family 
that the father might die. Despite two operations 
was steadily and rapidly going downhill, The mother 
and the eldest son jumped into the breach and kept 
the business going, 

within the family some extent. The father still openly 
resents the loss dominance. the other hand, the 
two older children their utmost bolster 
morale and prestige. The eldest son frequently consults 
him matters regarding the management the 
business deliberate effort make the father feel 
that badly needed. The older daughter goes out 
her way make his life pleasant possible and 
shows him little acts kindness—without over- 
fussing—that still lovable. Both them are 
very critical the two middle children who, their 
view, not try hard enough ease the father’s lot. 
contrast them, the mother fails accept the 
father’s disablement. She accuses him lack 
courage and resents the added burden after 
his physical needs well the business. his part, 
the father seems stress his helplessness and ask 
for help when actually not needed. Two the 
younger children are away boarding school and, 
when home, try make things pleasant for the 
father and keep him company. 

There doubt that the father’s status and posi- 
tion dominance have been greatly impaired his 
disablement. Functionally the mother has become the 
head family. 


E.—Made the father, aged 45; the 
mother, 36; and one child, years. 

August 1957, had car accident which 
suffered skull fracture. When seen, one year after 
the accident, had moderate degree left hemi- 
plegia, hemianopsia, and impairment his mental 
faculties which rendered him slow organizing his 
thinking. 

Before the father’s disablement the family functioned 
poorly. There was considerable strain the relation- 
ship both partners. Neither them fulfilled 
the role expected the other. The child was used 
both them vicarious source satisfaction, both 
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parents trying bribe him into their own camp. The 
mother accused the father lack drive and felt 
deceived not having attained the degree security 
and satisfaction she expected from marriage; she dis- 


liked having help the father the laundry store’ 


owned. Mr. resented his wife’s nagging and 
accused her being spendthrift. 

During the acute phase the father’s disablement, 
Mrs. successively felt guilty over not having been 
kind enough her husband before the accident, 
wished him dead rather than crippled, and was con- 
cerned about the grave financial difficulties which lay 
ahead her. She decided sell her store. 

Subsequently she found job and supported the 
family her earnings, Mr. E., totally demoralized, 
stayed home all day and looked after the child and 
prepared his luncheon. had always been afraid 
being failure life; the thought letting his wife 
and child down owing his disability weighed heavy 
upon him. few days before the termination the 
study managed obtain temporary job; the up- 
lift his morale was considerable. 


F.—Made the father, aged 50; the 
mother, 48; and three daughters, 24, and years. 

June 1958, Mr. had stroke. When first seen 
eight months after the stroke, had marked left 
hemiplegia and was under medical care for high blood 
pressure. 

The father’s sudden illness came tremendous 
blow the whole family. For few days his life was 
serious danger. After the immediate danger his 
life had passed, the grave economic consequences 
arising from his disablement dominated the scene. Each 
member the family did his best overcome the 
calamity. Plans had changed and previous hopes 
and aspirations had abandoned. Nevertheless, 
sense resentment was felt any member the 
family; the contrary, all them went out their 
way make him feel that they still loved him. His 
family’s attitude towards him has helped 
great deal accept his disablement 
future impairment working capacity. 


G.—Made the father, aged 43; the 
mother, 45; and two children, aged and 

March 1958, Mr. suffered coronary throm- 
bosis; one week while still the hospital, had 
stroke. Three months later had another coronary 
thrombosis which again required prolonged hospital 
stay. has more than moderate left hemiplegia and 
suffers from epileptiform seizures. The rehabilitation 
program which had started had dis- 
work, 

While his life was still the balance, both husband 
and wife were naturally very much concerned about 
the financial consequences should die. Mrs. 
thought going back England from where they 
had emigrated five years before. The subsequent stroke 
and second coronary thrombosis renewed 
tensified previous fears regarding the future the 
family. 

present the mother and daughter support the 
household. Hoping against hope, Mr, expects 
back work soon. has frequently asked his 
doctors for permission resume work, knowing full 
well that unable so. Thinly concealed behind 
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feeling hopelessness and desire die. all 
appearances grateful his wife for all that she 
doing for him and the family, but behind this veneer 
lurks sense bitter resentment being dependent 
her. has actually accused her usurping his 
position and feels that his children respect him less 
and care less for him. Despite the fact that Mrs. 
knows that her husband’s life expectancy short and 
that his prospects successful rehabilitation are very 
poor, she joins with him the hope that will 
soon back work and that all will well the end. 
Again, close the surface there attitude wait- 
ing for his death. Self-deception the part both 


semblance family life. 

The children realize that the family has undergone 
profound change. Gone are the days when their 
father could take active part their games and 
when the family could out picnics. The father 
has lost his prestige their eyes and the mother has 
become virtually the head the family. 


H.—Made the father, aged 27; the 
mother, 26; and two children, years and months. 

August 1958, Mr. became engaged brawl 
and was shot the abdomen. its trajectory the 
bullet caused nerve damage, result which Mr. 
now has right foot drop. The damage beyond 
repair. 

Before the father’s disablement, 
between husband and wife was highly satisfactory; 
they found support each other and worked together 
small canteen which they owned. Children were 
welcome addition the family. 

During the acute phase the father’s disablement 
the blow his self-esteem was foremost his mind. 
had been prize-fighter and proud his athletic 
prowess; the thought being crippled was intolerable 
him. Moreover, the prospect being unable 
provide for his family worried him greatly. The main 
source his income had been his job bouncer 
nightclub which, seemed, had come end 
once and for all. felt that henceforth even child 
could “lick” him, and since had not acquired any 
particular skills, had good reason believe that the 
future his family was serious danger. was 
severely depressed. Mrs, H.’s worries were similar 
nature. 

While Mr. was under observation, worked 
through his depression some extent. However, 
has come realize that his handicaps also seriously 
interfere with his ability assist his wife running 
the canteen. complains feeling fatigued and 
weak. His wife has been tremendous standby; she 
sensed that her husband’s self-esteem 
seriously injured and strove show him that her 
affection for him had not changed. 

One may venture predict that this family, due 
course, will attain some modicum adjustment 
view the kind and understanding attitude adopted 
Mrs. towards her stricken husband. 


None the families studied was “abnormal” 
before the disablement the father. Yet the 
degree family adjustment and 
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logical mechanisms that brought about varied 
considerably. The examples given indicate that 
husband-wife relationship may function well the 
basis gratification those conscious and un- 
conscious drives that prompt couple marry, 
the basis toleration personality differences 
and foibles. and large, one had the impression 
that families which the respective roles father 
and mother were clearly defined functioned better 
than those which some uncertainty role func- 
tioning existed. Sub-cultural differences func- 
tional patterns were expected and found, 
the rigid division roles with marked paternal 
ground, and the ill-defined division roles the 
family patterned the companionship model 
North America. 

Disablement the father obviously constitutes 
stress the dynamic equilibrium the family, 
but none the families studied broke under it. 
Various mechanisms were adopted counteract 
the blow and restore homeeostasis. 

The responses observed the eight families 
studied were: Family denied the seriousness 
the disablement and its potential implications, “pre- 
tending” that there could not any doubt that all 
would well the end. doing they mini- 
mized the blow the father’s self-esteem inflicted 
his temporary disablement. His eventual return 
work and restored ability provide for the 
family helped them regain good level func- 
tioning. 

Family recognized and perhaps overrated the 
seriousness the situation. The disability the 
father was more crippling than family Be- 
cause the father refused work capacity lower 
than that held previously, economic necessities 
forced the mother take poorly paid job. 

Family approached the situation realistically. 
Father and mother were both keenly aware the 
consequences which shift balance the power 
structure the family, brought about the dis- 
ablement, might entail, and did their best restore 
it. The father’s return work has helped restore 
that balance and good level functioning. 

Family first failed realize the seriousness 
the father’s disablement. Realization the fact 
that would permanently and completely in- 
capacitated constituted severe blow. All members 
the family, with the exception the mother 
who resents the added responsibility, have tried 
bolster the father’s sunken morale making 
him feel that still loved and respected. 

Family coped successfully with the stress in- 
flicted the father’s serious disablement despite 
grave economic difficulties. The family weathered 
the storm successfully, owing its close coherence. 
When the father was struck down disablement, 
all members the family rallied around him and 
did their utmost ease his lot. 

Family put all the emphasis on. the emotional 
side the figure the father, and the sparing 
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his life was seen the greatest blessing. Later, his 
role provider came the fore but the attitude 
described the main factor the good level 
functioning the family demonstrates present, 
spite grave economic 

Family has taken cover behind the unfounded 
hope that the disabled father will recover and 
able resume work. this way depression and 
anxiety are warded off, and, unrealistically, decision- 
making deferred. Hidden behind this false opti- 
mism, for the father, are feelings depression and 
sense hopelessness, and, for the remainder 
the family, the wish that the father would die rather 
than burden. The unrecognized conflict leads 
tension with occasional angry outbursts the 
family. 

Family distress because the father, 
man without learned skills, has lost the capacity 
earn living. The family strives hard bolster 
his self-esteem. 

all families there was active search for the 
restoration equilibrium the level attained 
before the disablement the father, and one 
way another, families tried restore the father 
the position had held before the disablement 
This was obviously more successful the 
father regained his working capacity. seems 
the capacity work and thus provide for the 
physical survival the family the most im- 
portant single factor that these families saw the 
role father and that the father saw his own 
role. 

happy family setting the first response the 
family feel sorry for the disabled father. 
families and where the father eventually went 
back work, this progressed admiration for 
him for having battled successfully against heavy 
odds. families and this initial response 
turned into one disappointment and embitter- 
ment, especially noticeable the mothers. Mother 
says “All does hang around and watch 
TV; Mother D., “He not brave man; would 
try move legs little.” all other families, 
resentment towards the father present varying 
degrees. more apparent mother and 
almost completely masked family 

Children reacted differently according their 
ages. Early adolescence seems mark the moment 
when the individual begins think terms the 
family unit. Younger children feel the routine 
disrupted, miss the father primitive way, feel 
the unrest and react with the prevalent mood 
the family. Expressions such “He could have 
been playing with me”, and drawings that indicate 
fear being destroyed cars, and vomiting are 
some the reactions found the younger children 
the group. The older ones thought terms 
the disrupted group, whereas the younger ones 
missed the father functioning person. 

The more disabled the father was, the more the 
family felt the disruption the routine. “We 
longer out”, “we stay more the “he 


~ 


MATA AND OTHERS: IMPACT DISABLEMENT 1019 


all the time the house”, are expressions heard 
families which the father was totally disabled. 
presenting our data, for brevity’s sake many 


important observations had omitted. The. 


financial difficulties which the affected families en- 
countered well the sources from which 
economic relief was obtained have only been 
briefly dealt with. and large, the families this 
series turned the community agencies rather 
orientation, for financial support. regards 
religion, this small series only four out the 
individuals studied, and never the stricken 
father, derived comfort from their religious beliefs. 

study eight families obviously insufficient 
identify the factors which make for adjustment 
and those which militate against it. Good integra- 
tion the family, i.e. the capacity gratify 
complementary needs, seems important 
one. Flexibility role functioning seems 
another factor importance. the father’s self- 
esteem not predominantly solely bound 
with his role breadwinner, able find 
compensation other spheres after the disable- 
ment has occurred. the other hand, the mother 
must able accept part the father’s role 
without feeling overburdened, misused 
trated. Children must able accept inevitable 
frustrations and give helping hand when re- 

The study these few cases raises number 
practical questions. Fathers and F.. sought re- 
habilitation for almost year after they had left 
the hospital, and through the efforts agencies 
quite removed from the medical welfare fields. 
seems hardly possible that these patients, treated 
two large hospitals the Montreal area, where 
standards treatment are high quality, would 
ignorant the possibilities rehabilitaticn. 
Does this mean that the treating physician should 
actively engage the patient such program 
rather than routinely advise him so, that 
the possibility rehabilitation and the facilities 
available should made far better known than 
they are present? interesting note that 
both patients were the only ones that belonged 
the lower socio-economic class. 


CONCLUSIONS 


Restoration function not the sole objective 
rehabilitation, Its aim, not infrequently, has 
acceptance of, and resignation to, permanent 
handicaps, and development substitutive 
compensatory capacities. 

The most skilful endeavours rehabilitate the 
disabled person physically may doomed 
failure insufficient attention paid his emo- 
tional state and ensuing difficulties family 
dynamics. 

Restoration the father provider for the 
family the most important single factor regain- 
ing good level family functioning. 
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Financial problems arising from disablement 
the father constitute another important factor 
prolonging the time and efforts required restore 
the equilibrium the family. 

highly desirable enlist the services 
psychiatrist the rehabilitation process. His task 
would consist (a) appraisal the disabled 
person’s emotional state and (b) giving advice 
regarding steps taken correct attitudes, 
any, which might hamper the rehabilitation 
process. 

The psychiatrist, addition seeing the pa- 
tient, must interview the wife and other members 
the family, and become acquainted with the 
dynamics the family. 

The research presented should continued and 
expanded the following ways: (a) 
group should studied with the aim covering 
points which may have been overlooked this 
preliminary study. (b) The follow-up period should 
prolonged because one-year period observa- 
vicissitudes the process adaptation mal- 
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adaptation. (c) The study should carried out 
different socio-economic and sub-cultural groups 
and different cultural environments. 


restauration fonction n’est pas seul objectif 
rééducation. Son but est souvent 
firmités permanentes auxquelles sujet doit résigner 
développement capacités qui peuvent substituer 
fonction disparue compenser, Les meilleurs efforts 
vue rééduquer une personne infirme physiquement 
peuvent servir rien porte pas une attention 
suffisante son état émotif ainsi qu’aux difficultés son 
milieu familial. facteur plus important dans fonc- 


tionnement harmonieux d’une famille est 


dans son chef famille. Les problémes 
financiers qui résultent constituent 
autre facteur important dans prolongement temps 
des efforts qu’exige rétablissement 
familial. est tout fait recommandable 
les services d’un psychiatre cours réédu- 
cation. Son consiste évaluer émotif per- 
sonne infirme offrir des conseils dans correction 
fausses qui pourraient nuire aux effets 
rééducation. psychiatre plus voir malade doit 
famille prendre connaissance des influences qui jouent 
dans milieu familial. 


INSTANCE THE 
PSYCHODYNAMICS 
ORTHOPEDIC 
DISABILITY.AND ITS CURE 


HUNTER, M.D., Montreal 


healthy 37-year-old housewife, during 
psychoanalytic treatment, complained that she had 
suffered from severe neck pain for which she had been 
referred orthopedic surgeon. The pain came 
only after lying down night sleep. According 
the patient, the surgeon examined her and gave her 
understand that she did not have protruding disc, 
but suggested any case that she put board supports 
under her mattress. The patient, notably obedient 
person, did she was told, going two better than 
the surgeon getting not only the boards but the 
firmest mattresses and very firm foam-rubber 
pillow. With this new equipment she experienced im- 
mediate and almost complete relief her neck pain 
which has since recurred only occasionally and 
mild form. 

Such favourable therapeutic results this sort 
distress are not uncommon, Sometimes, psychiatrist 
sees them, the improvement appears based 
suggestion. other cases the improvement takes 
the basis more mechanical persuasion. this 
instance, neither these factors proved 
prime importance and for this reason the case was 
thought some interest. 


The patient had come analysis for what proved 
depressive illness, and none her original 
complaints were related her neck pain, which was 
incidental finding. She was outstanding athlete 
and very good physical condition. The only physical 
illness from which she had suffered adulthood had 
been varicosities her right leg after the birth her 
second child. These had been injected, with good 


the analysis emerged that she had always 
active and busy, since passive (idle, lazy, re- 
laxed, helpless) was fraught with fantasied dangers 
falling, sinking, being swallowed up, being con- 
sumed. Such fears often form the content certain 
One important component her emotional 
constellation passivity was “falling asleep”. Because 
her fears patient was compelled resist sleep- 
ing. She employed many rituals before getting into bed, 
her bedtime toilet having proceed orderly and 
ritualistic manner. While she was carrying out these 
rituals her mind was obsessionally preoccupied with 
one the other number mental the 
intention which was conceal from herself the 
knowledge that she was about lie down try 
sleep. For instance, she would over her 
mind methodically and step step the events the 
day and, having completed this task her satisfaction, 
would then begin plan the activities the day 

Her mind being thus occupied, she would slide into 
bed unaware, were, what she was doing. Her 
electric blanket set the correct temperature and her 
head exactly the middle the pillow, she hoped 
fall asleep before she became conscious the 
edge that she was doing so. Unfortunately, any seam 
lump the pillow mattress might enough put 
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her off, and condemn her hours sleeplessness. 
the ordinary course events she would fall asleep just 
before dawn, exhausted. 


the analysis the unconscious meaning the fear 
sleeping emerged with great clarity. indicated 
above, was that relaxing and becoming passive 
she might consumed swallowed up. This fear 
referred her childhood feelings concerning her 
alcoholic mother. Upon composing herself for sleep the 
fear was displaced the soft mattress and 
which then came stand for her mother. Un- 
consciously this feeling sinking into something 
mobilized her anxiety, and fact, the patient was all 


the time very tense, holding her body neck. 


muscles stiff and flexing her neck slightly prevent 
her head from sinking into the pillow. When the down 
pillow and soft mattress were replaced the firm 
foam-rubber pillow and firm mattress she experienced 
considerable relief because the feeling not sinking 
far and because the resilience her new equip- 
ment gave her feeling support. This rendered 
less necessary for her try support herself with 
her own muscular exertion and reduced the fre- 
quency and severity the muscular pains, especially 
her neck. 


should clearly understood that this fear 
passivity and its related fantasy dangers could not 
have been elicited history-taking matter how 
carefully done, since they were not available the 
patient’s conscious mind. 
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AGRANULOCYTOSIS DUE 
IMIPRAMINE 


CHARLES BIRD, M.D., C.M., Kingston, Ont. 


IMIPRAMINE (Tofranil) relatively new drug 
the class thymoleptics mood regulators, and 
used primarily the treatment endogenous de- 
pression. The full chemical name 
11-dihydro-5H-dibenz(b.f.) aze- 
pine hydrochloride. Structurally resembles the 
phenothiazine derivative, promazine, from which 
differs only the substitution short two- 
carbon chain for the sulphur atom the pheno- 
thiazine 


The usual side effects are stated atropine- 
like, and consist dry mouth, increased sweating, 
constipation, transient disturbances accommoda- 
tion and troublesome hypotension. Instances 
mild dermatitis and jaundice have been seen. Any 
studies the white blood cell counts have shown 


*From the Kingston General Hospital, Kingston, Ont. 
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slight moderate rise during the first two weeks 
therapy, thereafter returning 


Miss M.P., 44-year-old white woman, has been 
followed the Kingston General Hospital since 
1934, when she ‘developed rheumatoid arthritis. Dur- 
ing this 25-year period she has been hospital nine 
times and followed regularly the Arthritis Clinic. 
Despite various drugs, her total white cell count was 
never below 4000 and always had 
normal differential smear. Previous therapy included 
acetylsalicylic acid (0.3 tabs.—eight day) for years; 
two-month trial chloroquine (250 mg. b.i.d.), from 
December 1957 January 1958; steroid therapy com- 
mencing September 1958 and continuing (dexa- 
methasone 0.75 mg. b.i.d.) the present time. 

January 1959, the patient was one group 
from the Arthritis Clinic selected for double-blind 
study attempt evaluate imipramine. From 
January February 28, she received the placebo 
along with her usual acetylsalicylic acid and steroids. 
From February April 26, 1959, she received 
imipramine daily dose 200 mg. (25 mg. tabs.). 
She continued work her job and visit the 
Arthritis Clinic every two weeks. She had complaints 
until her Clinic visit April 26. this time she com- 
plained sudden increase fatigue, general malaise, 
and infection the fifth finger the left hand 
after puncture wound with sewing needle April 
25. new physical findings were noted beyond 
pustular lesion the fifth finger. Her white cell count 
was not checked. Imipramine was discontinued, 
was thought might contributing her symptoms. 

Forty-eight hours later the patient was referred 
hospital local physician because fever (105° 
F.), nausea, vomiting and marked fatigue. exam- 
ination she was quite toxic and lethargic. Throat, chest 
and abdomen were unremarkable. There were now 
three lesions the fingers, resulting from puncture 
all had black necrotic centre with 
rim erythema. lymphadenopathy was found. 

Her total white cell count was 1150 cells per c.c. 
admission, with 100% lymphocytes. The following two 
days, the total fell 600 and 550 cells/c.c. respec- 
tively, always with 100% lymphocytes. Her 
level was Her erythrocyte sedimentation rate 
was mm. one hour. Electrophoretic protein 
analysis showed only slight increase globulin. Blood 
and throat cultures were sterile. sternal bone marrow 
aspiration performed hours after admission revealed 
marked depression the granulocytic series. 

During her three weeks hospital she was treated 
with bed rest, isolation technique, parenteral penicillin, 
and streptomycin and the steroids were continued— 
dexamethasone, 0.75 mg. four times day for one week, 
then dropping back 0.75 mg. b.i.d. 

She made steady and uncomplicated recovery. 
Fortunately, lesions the mouth pharynx de- 
veloped, and her chest remained clear both clinically 
and radiologically. Her temperature returned normal 
five days. Her white cell count started rise 
the fourth day hospital and days was 4450 
with 46% polymorphonuclear leukocytes 
and days 5250 with 60% polymorphonuclear 
leukocytes. She was discharged and has continued 
well acetylsalicylic acid and maintenance dose 
dexamethasone (primarily for her arthritis). 
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Careful questioning the patient ruled out (as 
far possible) any other drug toxic agent that 
could implicated. felt this case non- 
fatal agranulocytosis due imipramine. far 
can ascertained, this the first reported case 
agranulocytosis resulting from this drug. 


The author would like thank Dr. Kelly, Depart- 


ment Medicine, and Dr. Sloane, Department 
Psychiatry, for their help preparing this case report. 
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SOME ASPECTS PLACEMENT 
SYSTEMS INDUSTRY* 


FRANK BRENT, Montreal 


INTRODUCTION 


THIS PAPER concerned with certain aspects 
employee placement. The Arvida Placement 
System will serve point reference. 
not intention dwell the mechanics this 
particular administrative tool. Rather, intend 
examine some the reasons which appear make 


the development improved means matching 


the man and the job something economic and 
social 

not certain that like the word “placement” 
dictionary defines “the act placing the 
state being placed”. connotes, this context, 
manipulative action the part the employer 
and sort passive submission the part the 
employee. actual practice, certain amount 
this must occur—this the employer 
assigning certain men certain work. Some- 
times may cause trouble. The trouble may 
connection with seniority, accidents, disability, 
excessive physical work demand, physical other 
inadequacy, pay rate differentials, labour fears 
displacement through improved mechanization, 
combination these other factors. 

Although the employer may sometimes become 
impatient over demands for consideration these 
matters, and even berate those who promote 
paranoid suspicion every management act 
intention, nevertheless, physical abuses, inequities 
and anxiety neuroses over the demand the job 
the instability the job may sometimes occur. 
doubt are all agreed that significant 
proportion such occurrences can prevented 
methods which, the same time, will make 


*This paper was presented the Combined Meeting the 
Industrial Medical Groups Ontario and Quebec The 
Chantecler. Ste-Adéle, Que., October 1959. 

Industrial Medical Officer, Aluminum Company 
Canada, Limited. 
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the worker more pleased with his work, and thereby 
also improve the general work output, then ex- 
ploration such methods order. 


ArvipA PLACEMENT SYSTEM 


The Arvida Placement System adaptation 
the specific method placement according 
Bert Hanman.* The adaptation the specific 
method that used Arvida well described 
the Staff Training and Research 
Division, Aluminum Company Canada, Ltd. 


The Arvida development specific placement 
has some rather unusual aspects. One these 
regard transfers. Where transfer con- 
sidered order, “if openings exist, 
mutually satisfactory exchanges are the 
employee offered job, preferably choice 
jobs. When there only one job, and seems 
advisable try place the man it, may 
told that available him, but that other 
openings may occur, later date, for which 
physically Another feature that where 
transfers require exchange displacement, “the 
system operates strictly the basis employee 
consent”. person who has severe physical im- 
pairment not, that account, permitted 
displace another who has less service 
physically fit, without that consent. 


Initially, the system was applied limited 
scale Arvida Works June 1955. Arvida Works 
the largest plant the Aluminum Company 
Canada, Ltd., and, incidentally, the largest 
aluminum smelter the world. late 1957, all 
hourly-paid jobs were included the system. 
100% interdepartmental transfers, and only 
about 10% intradepartmental 
are told that some foremen tend “feather-bed” 
employees who have been ill. Apparently not 
always easy make the foreman realize that 
problem, and that employees are longer handi- 
capped once placed suitable jobs. 


This system placement requires detailed, 
quantitative analysis the physical demands 
each job, well detailed medical quantitative 
appraisal the physical capacities the indi- 
vidual. Arvida, 466 distinct jobs have been 
analyzed. these jobs change new ones are 
created, further analysis must done. The 466 
jobs are filled present about 5200 employees. 


the four years since the system was started, 
about 700 transfers (temporary and permanent) 
have been effected. persons with severe per- 
manent disability 207 have been suitably 
These cases severe permanent disability are 
listed follows: 


Cases 
Respiratory tract disability .............. 


*Bert Hanman the author “Physical Capacities and 
Job Nordisk Rotogravyr, Stockholm, 1951; John 
Graff, Inc.. West 23rd St., New York 10, N.Y. 
Abilities Fit the American Mutual Liability Insur- 
ance Company, Boston, 1956. 
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Arrested tuberculosis 
Serious gastro-intestinal ailments .......... 
Motor disability (has since died) .......... 
Occupational accidents 
Non-occupational accidents ....... 
Genito-urinary complaints 

207 


addition 500 non-occupational and 1100 oc- 
cupational temporary partial disability cases have 
been handled the system, some through special 
“light work department” which enables 
work safety equipment repair and other 
projects which assist their rehabilitation, and 
which are the same time 

Remarkably enough, only four moves have been 
challenged organized labour. these, three 
were maintained and the fourth was not com- 
pleted.? The seniority issue not less concern 
Arvida than elsewhere! the unemployment 
situation has prevented challenges, difficult 
state what extent. However, “employees 
generally recognize the mutuality their interests. 
They not need told that time may come 
when they, too, will need the help placement 

The cost administration the system may 
amount 10% the cost operation the local 
employment division. would difficult de- 
termine the true extent savings profits result- 
ing from the various benefits the system. Never- 
theless, some economic gain expected, 
since, when men are well placed relation the 
physical demand the job, there are fewer 
industrial accidents. 

The operational and administrative pitfalls have 
mainly with loss vigilance assuring that 
the system order and use. Expediency may 
excuse for transfer without recourse the 
system. Changes job components may occur 
and not reflected the job analysis. Insufficient 
communication with foremen may allow them 
forget disregard the system. 


THE INDUSTRIAL PROBLEM 


The reasons which led the adoption the 
system Arvida Works are complex. Obviously, 
there must have been some general problems for 
which solution was desired. The change may 
considered attempt overcome some maladjust- 
ment which had grown sufficient extent 
concern management. Speaking generally, 
now, when men become crippled age, illness 
accident, industry often assigns them such 
jobs janitor, sweeper, watchman. Modern 
medicine has complicated this degree 
preventing death total disability good many 
cases which formerly meant “the end” man’s 
work. Consequently, there are often more men for 
janitors’ jobs than there are jobs. Also, pension 
schemes now add new reason against letting 
man even though his work output almost ceases 
owing impaired ability. addition, employers 
grieve deeply see old, trusted hands become 
the objects outside charity. But there limit 
how many non-workers any number workers 
can support. 
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Improved mechanization may permit men 
jobs previously beyond their physical capacities. 
But this mechanization costs money which must 


returned through increased rates 


Most unions resist increased rates production 
because they argue that these increased rates allow 
fewer men produce the same number finished 
articles, thus resulting layoffs. 

management, possible that some men will 
displaced, even though time has shown that they 
will not unemployed. Where rigid system 
seniority exists, men whose jobs are protected 
seniority may, all the employees, the least 
suited the changes caused mechanization. 
Conversely, those displaced may the best suited 
adapt the changes. 

When new methods production are estab- 
lished, often the management person charge 
the operation relatively young and zealous. His 
zeal may spoiled must depend almost 
solely upon men whose great seniority attended 
great inflexibility mental attitude and 
severely restricted social and physical versatility. 

the other hand, the zealous youth may tend 
too easily inactivity those who, 
through the weight years, accident illness, 
are seriously impaired some particular respect. 
not possible that one part trade unionism, 
which not concerned with the 
the arts and crafts, was born protect the worker 
from being discarded without opportunity 
demonstrate his loyalty, his ability his problem? 
measure confusion this very point may even 


the reason why labour appears resolved inter- 


fere with management’s freedom decision re- 
garding the regulation work. May argue 
here that proper placement systems can help 
dispel this confusion between labour and manage- 
ment? this point should emphasize that what- 
ever success the Arvida placement system has 
enjoyed does not depend upon some automatic 
business-machine picking out matching sets 
human physical capacities and job physical de- 
mands, Rather, depends upon 
sideration each individual placement 
placement officer who acquainted with the jobs 
and the people, and who enjoys generous measure 
confidence from all ranks. 

Placement systems are specifically designed 
minimize the waste human resources that re- 
sults from incongruities between the demands 
jobs and the capabilities people. One major 
problem that, Osler said, are not all 
made the same clay.” There are measurable 
variations physical and mental characteristics 
and capabilities among healthy persons the 
same age and sex. complicate the placement 
problem further, variations physical and mental 
capabilities occur the individual passes 
from age age and strength strength. Some 
the variations are predictable and very noticeable, 
although not always easy predict 
measure the transition from stage stage. 
question that assess with sufficient care the 
variations capability from individual indi- 
vidual from age age the same individual. 
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Let now take brief look few the 
effects sample variables the man and the 
job. 


Changes Humans Caused Ageing 


Ageing may chronological, physiological 
and/or note that chron- 
ological ageing probably the least important 
the three fixing the true age the individual. 
Stieglitz* outlines the principal physiological 
changes associated with normal ageing that have 
not yet been shown caused specific 
diseases: (1) gradual tissue desiccation; (2) 


gradual retardation cell division, capacity 


cell growth, and tissue repair; (3) gradual retarda- 
tion the rate tissue oxidation (lowering the 
basal metabolic rate); (4) cellular atrophy, de- 
generation, increased cell pigmentation and fatty 
infiltration; (5) gradual decrease tissue elasticity 
and degenerative changes the elastic connective 
tissue; (6) decreased speed, strength and endur- 
ance skeletal neuromuscular reactions; (7) de- 
creased strength skeletal muscle, and (8) pro- 
gressive degeneration and atrophy the nervous 
system, impaired vision, hearing, attention, memory 
and mental endurance. 

says that the basis reported 
findings, the following trends seem apparent: 


Overall intelligence test performance shows 
marked progressive decline relation increase 
age. sub-tests, such vocabulary, general 
information and reasoning problems 
speed not factor, older adults achieve well 
younger subjects. 

Healthy old adults are capable making 
significant contributions culture, industry and 
social institutions. 


Old age does not mean, for the average 
people, increased emotional instability, despite the 
new problems adjustment they encounter. 


With age sedentary activity increasingly 
preferred. 


Miles and state: “Human engineers, in- 
cluding physicians, having undertaken the servicing 
their fellow human beings, have 
responsibility knowing what normal life develop- 
ment is, not only childhood and late age, but 
also throughout the period the middle years, 
period increasing length reason better 
living conditions and more adequate hospital and 
medical care.” They write various functions, 
and follow their order: 


Hearing definitely declines age 60. Generally, 
within the degrees normal loss occurring 
the seventh decade, individuals are able com- 
pensate attentiveness and thoughtful observa- 
tion for what they lack actual 


has been shown experimentally’ that 
the effective amount light reaching the retina 
directly proportional the size the pupil. 
Pupil size decreases significantly with age.* There 
lowered sensitivity the eye with increasing 
age not related pupil the aged there 
increase retinal and macular degeneration 
and correlated rise the light After 
45, both sexes show decline colour 
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general, the trend depth perception increas- 
ing age irregular and losses later ages are not 
Distance accommodation for near objects 
and visual acuity for distant objects declines with 
age. Some evidence indicates that the onset 
fatigue the visual nearpoint increases with 
With increasing average dark adaptation 
progressively deteriorates, 


“Visual perception central psychological 
function. Decline relatively less for individuals 
who have characteristically made greater use 
visual materials. Visual memory function loss un- 
related speed reaction, motivation, visual 
acuity amount education. Tests designed 
measure the finer perception response behaviour 
experienced workers indicate regular age 
decrement adult 


Motor abilities measured—hand 
grip, strength pull, speed blow, vital capacity, 
tapping rate, reaction time (visual, auditory and 
tactual) responses hand and 
foot audible sound—decline ability pro- 
gressive, beginning age 25. Decrement greatest 
the least practiced activities and strength and 
quickness. least the more experienced 


Botwinick and controlled experi- 
ment investigate age differences the relation- 
ship speed response continuous repetition 
the performed task, found that there were age 
differences work decrement. Performance de- 
cline with continuous work was greater the 
younger population than the older one, although 
initial and final levels performance rate were 
higher the younger population. 

slackens gradually from 
60, markedly thereafter. Practice and experi- 
ence prevented decline considerably. Sensitivity 
glare, basic sensory function, shows fairly 
rapid decline efficiency after reaching its peak 
level near age 30, Braking reaction, motor 
speed function, reaches its peak 25, declining 
fairly rapidly thereafter. Steering also declines from 
year age peak, but the curve much more 
gradual, and 45, less loss has been sustained 
than either the others. decrement re- 
tarded age-experience factor. Measured 
mileage per fatality, all ages from thirty sixty- 
five are superior the twenties and far superior 
the especially hazardous teens. The peak 
safety mileage terms the late forties due 
greater experience and greater 

show score decline with age 
from late teens early twenties parabolic curve, 
with sharper drop the seventies and eighties. 
every age individual score differences are far 
greater than average decade decade losses, e.g. 
the seventies, the best exceeds 40% young 
men peak 

Learning.—“The measured 


learning 


follows the characteristic parabolic curve rapid 
rise childhood and youth young adult peak, 
with slow decline thereafter late age. Adults 
the forties learn approximately 90% 
efficiently Whatever his age, 
the learning individual improves with training 
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every type exercise. Learning ability closely 
correlated with intelligence and differences 
learning ability depend much more intelligence 
than upon age. Decrement increases with com- 
plexity when the tasks are not the learner’s own 

this respect, the following note which ap- 
peared the correspondence section the British 
certain young man passed his final fellowship. His 
father, then aged sixty-three, ex-G.P. and 
the time Major the R.A.M.C., proud yet dis- 
concerted, told that could not let his son 
away with it’ and would start read for the 
Primary [examinations for Within 
twelve months F.R.C.S.(England). The 
only coaching had was from his son whom 
describes ‘quite good’; the only reading did 
was the evening late afternoon after the 
work. describes the Primary difficult ex- 
amination and the Final comparatively easy.” 


type interest change appears 
favour passive pursuits instead active, 
individual instead social recreations, 
narrow selection instead variety pursuits, 
settled routine instead changing environment— 
the male tends become slightly feminine out- 
look, but the female does not show any tendency 

Personality every age, individual 
personality differences outweigh 
The evidence persisting patterns throughout life 
far greater and more significant than the evidence 
age alteration normal adults. men, there 
some waning the aggressive and organizational 
traits associated with 


Psychological Energy and Occupational 
Motivation 


“People usually seek remain employed until 
about seventy years old. occupation excludes 
workers any age. There evidence both the 
‘will work’ and the ‘need work’.” 

Based studies Gilbert, McFarland 
“The most obvious mental defect advanced years 
the failure memory for recent events. Details 
more remote occurrences are remembered 
vividly.” points out the relation decreased 
memory performance oxygen deprivation: “It 
possible that the older man’s decline memory 
attributable changes circulation the blood 
and metabolism the brain which present are 
not completely understood.” 

Cowdry’s “Problems Aging,” edited 
Lansing, deals thoroughly with the biological and 
medical aspects ageing. 


The general picture presented one pro- 
gressive diminution the amplitude tolerance 
stress. might consider thus—that the 
approximation physiological stress physio- 
logical strain increases with physiological age. 

Krag and Kountz have performed experiments 
which indicate that the pattern heat 
exposure less standard the aged than the 
and that the aged are less able main- 
tain constant body temperature exposure 
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cold than are the Strangely enough, they 
experience less discomfort cold 

Shock and have made studies which 
indicate that with increasing age the physiological. 
capacities the kidneys are significantly impaired. 
This may detected before clinical signs 
kidney disease are manifest. They also state that 
“an investigation the acid-base equilibrium 
the blood 152 men (40-89 years age) reveals 
that normal balance can maintained under 
resting conditions spite reduction kidney 
function.” Some their point differ- 
ential effect age kidney function—tubular 
function may suffer greater impairment than 
glomerular function. 

Smith and studying intravenous glucose 
tolerance tests aged males, found that “although 
there was significant correlation between fasting 
blood glucose levels and age, there was pro- 
gressive diminution tolerance which 
significant the 70-79 year group and the 80-89 
year group when compared with the 20-29 year 
group.” 

the other hand, studying sub- 
jects from 70, found that older subjects are 
less susceptible fainting and collapse than the 
younger ones simulated altitudes 16,000- 
18,000 feet. 

the Harvard Fatigue Laboratory, 
has made experimental studies physical fitness 
relation age and finds that “with advancing 
age there gradual narrowing the margin 
reserve excess the requirements everyday 
life, The mechanisms for supplying and 
utilizing oxygen exhausting work are only about 
boy seventeen.” 

The picture have here one measurable 
change leading from impairment impairment, 
but emphasizing that many factors affect the rate 
change the individual. While the average 
the group may follow chronologically predictable, 
rather general pattern, there will extensive 
individual variations which may not fit into the 
general pattern. Since employ the individual, 
not therefore the best interests all the 
individual placed according his own measure 
rather than according the average measure? 


Age and Accidents 


interest the relation age may have 
something practical such accident causation. 

1940, Britten made study accidents 
the urban both sexes, the frequency 
rates were lowest the young adult age groups. 
Where the different means injury were studied, 
there are striking demonstrations differences 
bodily resilience, experience and interest 
different ages. 

1938, published study age and 
highway accidents. The findings indicate that youth 
has less judgment and caution than has age. This 
emphasized evidence presented indicate 
the general decrease certain abilities with age. 

1920, Amy studied 1221 accidents 
4710 workers textile mill Massachusetts. 
The decline accident frequency with age shown 
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RELATIONSHIP BETWEEN AVERAGE DAILY PATTERN LINE 
TEMPERATURE AND DAILY PATTERN FIRST PULSE RATE 
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Fig. 1.-—Pot-lines and 


this work fairly common industrial experi- 
ence. this regard, and have 
come the conclusion that the occupations for 
older workers are often hazardous those for 
younger workers and attribute the higher fre- 
quency rate inexperience and immaturity. 


1940. published study four 
plants with labour force about 26,000. 1948, 
published study the detailed work records 
17,800 men variety manufacturing indus- 
tries. The frequency accidents per million man- 
hours shows decreasing rate for the older age 
groups. Kossoris states that “the only disadvantage 
the older workers, the data indicate, that 
their disabilities last longer once they are injured”. 
emphasizes the limitations statistical data 
regard accidents—lack information regard 
exposure, variation years experience, 
psychological situation time the accident, 


absence occupational data, etc. All these 
things apply, but the weight evidence will 
support our contention that changes the per- 
formance pattern groups are predictable the 
basis age. 


study 1940-44 “the age factor dis- 
abling morbidity” public utility company 
indicates that younger men have 
absences due illness and injury than older 
men, but that the reverse holds true for long 
(U.S. Public Health Reports, 60: 1447, 


The picture ageing appears one 
gradual change where growth and decline may 
occur simultaneously, and where 
pensatory mechanism hinders the inroads every 
impairment; the extent the impairment and the 
extent the compensatory mechanism vary widely 
from age age and from individual individual. 
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Fig. 2.—Pot-lines and 


FLUCTUATIONS PHysICAL DEMAND 


Turning the work-place, see men various 
ages performing the same job. One measure 
physical demand the job the average extent 
cardiovascular stress sustained the group 
performing the job. This an. application the 
measurement cardiovascular stress imposed 
the so-called “Harvard step test” developed 
the Harvard Fatigue Laboratory. 

Over the past years our company has used 
such measures where jobs involve working hot 
atmospheres, has been possible for demon- 
strate that when each group pot-room 
workers performs standard amount work 
standard rate, the average first pulse rate the 


group higher when the dry bulb temperature 
the pot-rooms 90° than when 80° This 
finding reproducible. The graphs give the pattern 
average daily temperature varia- 
tions during one and indicate rather 
remarkable correlation first pulse rates with 
these variations (see Figs. and 2). 
know also that man runs 100 yards 
seconds, his first pulse rate will higher than 
if, under identical conditions, runs only 
yards ten seconds. Studies our pot-rooms have 
demonstrated that rate work output under 
similar temperature conditions will affect the 
average first pulse rate the group (see 3). 
These two factors then—rate work output and 
temperature the work-place—are only two 
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many factors that govern portion the stress 
which placed the cardiovascular system, The 
older worker the worker with cardiovascular im- 
pairment may not able withstand stress 
the cardiovascular system borne very easily 
young, healthy worker. not believe that the 
rate work should regulated that all em- 
ployees have adopt pace suitable one 
several seriously impaired workers; neither should 
the employer forced provide environmental 
conditions therapeutic the impaired. Few 
persons would demand such drastic adjustments. 
However, when industry does not know how 
match the impaired man with job which makes 
little demand the area his impairment, either 
the impaired man suffers loss health loss 
job both, industry faced with great costs 
order modify work conditions that they 
not tax even the impaired worker. 


CONCLUSIONS 


The solution many these problems lies 
the adoption industry type selective 
specific placement which permits men exercise 
their capacities, but which also permits them 
productive employment within their capacities. 
Today are mainly concerned with physical 
capacities and physical demands. knowledge 
grows, more attention will given psycho- 
logical capacities and psychological demands. The 
field great and the possibilities are intriguing. 
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must continue honestly our efforts that 
our ranks may placed balanced representation 
from the employable community. Many years ago, 
Francis Bacon wrote essay youth and age. 
has with employment. does not have 
anything with physical capacities and physical 
demands, but does bear placement and may 
serve summarize our point: “Young men are 
fitter invent than judge, fitter for execution 
than counsel, and fitter for new projects than for 
settled business; for the experience age things 
that fall within the compass it, directeth them; 
but new.things abuseth them. Young men, 
the conduct and management actions, em- 
brace more than they can hold, stir more than they 
can quiet; fly the end without consideration 
the means and degrees; pursue absurdly some few 
principles they have chanced upon; care not 
how they] innovate, which draws unknown 
inconveniences, Men age object too much, 
consult too long, adventure too little, repent too 
soon, and seldom drive business home the full 
period, but content themselves with mediocrity 
Certainly good compel the employ- 
ments both, because the virtues either 
may correct the defects both.” 


Figs. 1-3 represent material gleaned from physio- 
logical studies one our smelters, The graphs 
represent the mean great many observations. 
Under one set circumstances, three-man crews 


1955, 
crew 
crew 
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were asked the identical work, and amount 
work, that four-man crews were doing. some 
chance circumstances, the three-man 
formed the work exactly the same amount 
time was taken the four-man, Study 
the graphs will reveal that the line temperatures 
taken during the studies were remarkably con- 
sistent when the three-man crew was studied 
compared with the four-man crew. 

Fig. represents study one type pot-line, 
and Fig. represents studies different type 
pot-line; even so, there significant adherence 
the same general pattern both studies. 

Both studies show that the average first pulse 
rates the three-man crews exceeded those the 
four-man crews when both size crews were doing 
the same total amount work the same time. 

Fig. points out slightly different way that 
any given environmental temperature between 
and 102° dry bulb, the average pulse rate 
men working higher rate speed tended 
exceed that men working lesser speeds, and 
that the temperature increased, the first pulse 
rates increased, the more rapid increase occurring 
those producing the greater work output. 


SUMMARY 


The value employee placement industry 
considered, using example the Arvida placement 
system. 

means the placement system the employer 
attempts match man and job detailed study 
both, order promote greater efficiency labour 
and the general satisfaction the workers concerned. 
description given the system effect Arvida. 
The system requires detailed, quantitative analysis 
the physical demands each job, well 
detailed medical quantitative appraisal the physical 
capacities the individual. jobs change new 
ones are created, further analysis must carried out. 
When job found unsuitable for employee, 
may transferred another for which physically 
fitted. this way, man who has been ill hurt 
needs concessions—he longer handicapped 
when placed suitable job; other cases permanent 
and partial disability are taken care light work, 
which the same time assists their rehabilitation. 
The work placing these men carried out 
placement officer acquainted with the jobs 
people, and whom the men have good deal 
confidence. 

Various difficulties are, course, involved the 
carrying out any method placement. Each indi- 
vidual the same age differs physical and mental 
characteristics and capabilities and, make placement 
even more difficult, other changes occur grows 
older suffers loss strength illness accident. 
Men today live longer better living condi- 
tions and more adequate hospital and medical care. 
Changes the various functions man due ageing 
are described, those which occur hearing, 
visual abilities, motor abilities, manual skill, intelligence 
and learning, personal interests and personality traits. 

Many factors affect the rate change the in- 
and, since the individual who employed, 
would seem the best interests all the 
individual were placed his employer according 
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his own measure rather than according the average 
measure. 

discussion given the relation age fre- 
quency accidents, Studies show that younger workers 
have more short absences due illness and injury than 
older men, but the reverse holds true for long 
absences. 

The conclusion that solution many employ- 
ment problems lies the adoption industry 
type selective specific placement which permits men 
exercise their capacities, but which also permits 
them productive employment within their capacities. 
Today are mainly concerned with physical capacities 
and physical demands. knowledge grows, more 


attention will given psychological capacities and 
psychological demands, 


The assistance Mr. Edmond Lapierre, employment 
manager, and Mr. Jules Pilote, placement officer, the 
Aluminum Company Canada, Limited, Arvida Works, 
the preparation current information the Arvida Works 
placement system greatly appreciated. 
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COMMUNICATIONS: 


tache afin, d’une part, d’obtenir 
maximum dans travail, d’autre part, satisfaction 
générale des travailleurs. communication décrit 
actuellement utilisé Arvida. systéme exige une analyse 
quantitative détaillée des exigences physiques chaque 
tache méme qu’une médicale quantitative des 
possibilités physiques Les changement apportés 
travail création nouveaux emplois rendent néces- 
saires nouvelles analyses. emploi convient 
pas ouvrier, peut muter celui-ci poste 
auquel est physiquement apte. cette n’est plus 
besoin d’accorder mesures faveur aux ouvriers ayant 
été malades blessés, car, placés des postes qui leur con- 
viennent, ils subissent aucun handicap. Dans les cas 
partielle permanente, aux intéressés 
des travaux légers qui contribuent méme temps leur 
rééducation. placement ces employés confié 
agent d’affectation courant des travaux des aptitudes 
des individus qui ces derniers ont grande confiance. 

naturellement des difficultés diverses. n’est pas deux 
individus, soient-ils méme qui différent aux 
points vue caractéristiques aptitudes physiques 
mentales. L’affectation personnel complique encore 
fait que ces caractéristiques individuelles modifient 
avec par suite pertes forces physiques 
résultant maladies d’accidents. raison meilleures 
conditions vie meilleurs soins médicaux, longévité 
humaine été prolongée; les modifications des facultés dues 
Vhabileté manuelle, faculté d’apprendre, 
sur les centres sur personnalité, 

L’auteur note que nombre facteurs influent sur 
serait pas général que soit affecté une 
tache selon ses aptitudes propres que 
moyenne générale des aptitudes. 

L’auteur discute relation qui existe entre 
fréquence des accidents. Les études indiquent que les jeunes 
travailleurs ont plus d’absences courte durée pour cause 
maladie d’accident que leurs ainés, mais que 
est vrai pour les absences longue durée. 

conclusion, solution nombreux problémes 
réside dans par d’un type 
d’affectation rationnelle personnel qui permet aux 
employés d’exercer leurs aptitudes, mais qui leur permet 
également d’occuper facon productive poste rap- 
port avec ces aptitudes. nos jours, sont surtout les 
aptitudes les exigences physiques qui nous occupent. 
Cependant, avec progrés les apti- 
tudes exigences psychologiques demanderont plus 
plus d’attention. 


SHORT COMMUNICATIONS 
MENTAL HEALTH SERVICES 
ROBERTS, M.D.,* Verdun, Que. 


THE MONTHS June and July 1959, the 
writer, through the generosity the Milbank 
Memorial Fund, had the opportunity visiting 
mental health services the United Kingdom and 
Holland. Three facets these services were 
immediate interest: the organization 
ministration mental hospitals, the co-ordination 
mental hospitals and other community services, 
and the arrangements for ever- 
increasing challenge geriatric patients. 


Verdun, Que., and Assistant Professor Psychiatry, McGill 
University. 


MENTAL HEALTH SERVICES 
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much has already been written about the 
open-door policy, the Amsterdam Emergency 
Service, the Nottingham experiences, Cosin’s work 
geriatrics, the Worthing experiment and others 
that there would appear little value 
repetitious review these this time. However, 
the writer was forcefully impressed number 
points principles which felt might well 
followed the further development and im- 
provement our own health services, 


During these visits one question kept repeating 
that have been led believe 
that socialized medicine stifles initiative 
gress and yet during the past ten years the British 
health services have become the centre 
world attention because their ability 
experiment, explore and initiate new approaches 
the care the mentally ill?” possible that 
we, medicine, confuse our own freedom 
individual action and financial interests with those 
our patients and our own professional develop- 
ment? While there are many aspects career 
service the National Health Service which might 
improved, certainly does not appear that there 
any central restriction professional develop- 
ment initiative; one rather gets the impression 
that this respect the system may indeed more 
flexible than are the administrative arrangements 
with which are familiar this continent. 
quite likely that this because the British 
attitude towards administration—a minimum 
central direction with maximum confidence 
that the individual will the right thing any 
given situation. this country the great desire 
protect patients may well overprotecting pro- 
fessional staff and thereby stifling initiative and 
responsibility that hospital and medical care 
programs the mental hospital field, spite 
the best intentions, have become largely sterile 
and uninteresting, with continued flight pro- 
fessional personnel private practice and the 
United States, not only make more money but 
the hope, not too frequently realized, that they 
will gain greater personal and professional satis- 
faction. 


Secondly, the interest the community and its 
involvement and participation mental hospital 
activities most impressive. Not just through 
volunteers and auxiliaries but with 
prietary interest—“this our mental hospital”. This 
surely must related the fact that the hospitals 
are administered Committees Management 
under the genera] direction the Regional Boards 
and lesser extent the central offices the 
Ministry Health. key importance this 
interest the method budgeting and financial 
control. While budgets are prepared “line 
budgets”, they appear become block grants once 
they are approved. The main items that are 
centrally controlled are salaries 
establishments, and even here there has been much 
relaxation recently. Thus hospital saves money 
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one item can used for another more im- 
mediate purpose—with the approval the Regional 
Board being only nominal the Committee 
Management recommends such action. Perhaps 
hospital insurance programs this country would 
more successful and would lead greater 
sense responsibility the part Boards 
Management the budgets our hospitals, once 
approved, became block grants. Our concern about 
infinite details already appears stifling the 
participation and interest general hospital boards 
and leading more and more centralization with 
less and less local initiative 
With the above considerations mind, one can- 
not help but feel that our mental hospitals would 
much better they were operated this basis. 
Then, perhaps, our communities would demand 
the type community mental health service recom- 
mended the Expert Committee Mental 
Health WHO, the Tyhurst Committee 
Canada, and others, now the process realiza- 
tion Great Britain. 


Thirdly, the economic incentives not the 
British health services have predominant effect 
the choice professional career. Hospital work, 
community practice, teaching and research—job for 
job—bring the same rewards. Thus the choice 
based broader considerations, and with financial 
opportunities being equal, the greater reward 
comes from professional contribution and participa- 
tion. appears likely that society and not our 
profession will largely determine the economics 
medicine, should consciously striving 
formulate program which will properly relate 
all these activities and will provide equal reward 
for appropriate participation any particular 
course endeavour. Concurrently, one should 
strive ensure that psychiatric work brings the 
same reward any other field medicine and 
not have prolongation the present situation 
which public funds provide certain specialty groups 
with salaries and status from 100% more 
higher than that paid from public funds for the 
services psychiatrists. 

Fourthly, but perhaps most important, one notes 
the attitude staff and community toward the 
patient. For many years have said “the 
ill patient sick and should treated” and yet 
continue exclude him from most the social 
and economic benefits given other patients. For 
the protection few patients and the protection 
the community from few patients, continue 
have special laws for all mentally ill persons 
admitted mental hospitals. not time that we, 
like the British, developed our programs for the 
majority with special provision for the minority 
rather than vice versa? Let legislative action 
away with mental hospitals. Let allow pa- 
tients receive treatment these special hospitals 
they any other hospital. Let provide 
special legislation for the few patients who need 
and not subject the majority who require care 
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mental hospital loss civil rights and 
obsolete medical and legal requirements. When 
this, then these patients will know they are 
“sick” and will respond treatment, with further 
decrease the number permanently hospital 
and the development special hospitals for the 
mentally not isolated from our communities, not 
inferior other hospitals, but places treat- 
ment which the community will proud and 
which psychiatric patients will willingly come 
for treatment. 

suggested, the basis these and other 
experiences, that the following principles should 
followed the further development psychi- 
atric services Canada: 

minimum central direction psychiatric 
programs with maximum professional initiative 
and responsibility the level individual patient 
service. 

The establishment “management com- 
mittees” for mental hospitals, out-patient clinics 
and other treatment services, with budgets, once 
approved the province, municipal other 
paying agency, becoming block grants for the 
ensuing year. 

Adequate status and comparable remunera- 
tion for psychiatrists and other professional per- 
sonnel whether they engaged teaching, re- 
search 

Legislation which mental hospitals become 
“hospitals” with special legal provisions for the 
few who require such than 
legislation which treats the majority patients 
though they were “different”. 

The same social benefits for the mentally ill 
wherever they are treated are provided for other 
people—hospital insurance, welfare allowances, 
pensions and 

program extensive that required for 
the mentally ill, energies should not dissipated 
principles such those proposed here are ac- 
complished, one can reasonably confident that 
the details will taken care more effectively 
they assume practical importance than they can 
taken care administrative attempts 
provide regulations cover all possible situations 
advance actual experience. 


THE USE PHENELZINE SULFATE 
(NARDIL) DEPRESSION* 


LEONARD LEVY, M.D. and 
LOHRENZ, M.D., Montreal 


THE PHARMACOLOGICAL treatment endogenous 
depression one the most promising areas 
progress psychiatric therapy. Recent articles 


*From the Allan Memorial Institute Psychiatry, McGill 
University, Montreal. 
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the literature assessing various pharmacological 
compounds, which include the 
the neuroleptics and thymoleptics, illustrate 
the attempts currently being made replace the 
empirical use electroconvulsive therapy the 
treatment endogenous depression. One the 
more interesting groups pharmacological com- 
pounds come under investigation anti-depres- 
sant medication that the monoamine oxidase 
inhibitors, 

The enzyme monoamine oxidase occurs naturally 
the body, but with highest concentration 
throughout the central nervous system and liver. 


thought responsible for the breakdown 


chemical mediator the oligodendroglia within 
the brain, and hence the oxygenation nerve 
cells within the brain.’ has been postulated that 
excessive serotonin breakdown will affect the oxy- 
genation the nerve cells and may the causa- 
tive factor endogenous depression. 

B-phenylethylhydrazine dihydrogen sulfate (Nar- 
dil) has powerful inhibitory effect mono- 
amine oxidase vitro, and experiments mice 
reveal similar strong effect 

The present article describes the results 


PROCEDURE 


All patients selected for treatment had classical 
signs endogenous depression the depressive 
phase manic-depressive psychosis. depressive 
episodes either the psychoneurotic reactions 
the schizophrenias were included. 

the patients included the study, all 
had recent history depression fairly 
acute onset. Duration symptoms varied from 
four weeks three years and their ages were 
from years. Ten the patients the 
series had had previous depressive illnesses treated 
with electroconvulsive therapy (ECT) and other 
drugs. Seventeen patients were women, with 
average age years, whilst the average age 
for the male patients was 51. 

The drug was administered orally all patients 
dosage varying from mg. per day 180 mg. 
per day. Blood pressure, pulse, temperature and 
respiration determinations and hematological, 
renal and liver function tests were carried out 
before, during and after treatment with the drug. 
Duration treatment varied from 180 days. 


initial dose mg. per day was given 
all patients orally. side reactions were re- 
ported and favourable response occurred within 
six days, the dose was raised mg. per day 
and maintained for days. Once optimal 
improvement was established, maintenance dose 
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was instituted which varied from mg. per day 
mg. per day, the usual maintenance dose 
being mg. per day. 


CLINICAL EFFECTS THE 


Most patients reported beneficial effects within 
two six days after commencement therapy, 
shown the subjective feeling alleviation 
symptoms, increase activity, reduction 
somatic symptoms, reduction apathy 
crease drive. Objective findings were reduction 
psychomotor retardation, increase appetite 
and sleep, and reduction morbid preoccupation. 
Once effects were noted, increasing reduction 
depression took place. 

abnormal findings were 
means renal liver function 
tests. Mild hypotension developed two patients 
after the first day treatment with the drug. 
three patients tension and agitation increased while 
they received the drugs, and were rapidly controlled 
the concomitant use tranquillizers and 
barbiturates; potentiation seemed occur. 
Three patients complained constipation, two 
dizziness, and four increased sweating. Four 
patients reported interesting side effect the 
drug, reduction enjoyment cigarette smoking. 

the patients this series, had 
excellent recovery and improvement with treatment 
patients were discharged maintenance dose, 
which was then totally discontinued relapse 
occurred within days after discharge. One pa- 
tient relapsed after initial improvement with the 
drug and five patients who did not respond 
treatment with phenelzine received ECT con- 
junction, without any side effects, and the course 
ECT seemed shortened. 

toxic effects were noted any the patients 
this series. favourable cases, full recovery 
appeared take place approximately days 
after beginning treatment. 


SUMMARY 


Forty patients with endogenous depression recent 
onset were treated with new monoamine oxidase 
inhibitor, phenelzine sulfate; dosage varied from 
mg. per day 180 mg. per day orally. 
effects liver renal function were noted. Blood 
chemistry values remained normal, and other side 
effects were observed. Remission symptoms began 
two six days the patients who continued 
have therapeutic response, and this seemed 
maximal days after commencement therapy. 

Results this study indicate that phenelzine sulfate 
(Nardil) useful and safe addition the treatment 
endogenous depression. 


The authors wish thank Warner-Chilcott Laboratories 
for the supply Nardil used this study. 
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MORTALITY TRENDS RELATION 
BLOOD PRESSURE AND BUILD* 


LIFE insurance companies and doctors may 
have change their “sights” blood pressure 
result the largest statistical investigation ever 
made the effects longevity increased blood 
pressure. This investigation covered the mortality 
experience over the years 1935-54. Its findings were 
recently the Society Actuaries 
under the title “1959 Build and Blood Pressure 
Study”. 


TABLE 


Systolic Diastolic 
Ages Men Women Men Women 
30-39........ 123 119 


Although this was not clinical study, its im- 
plications should value physicians. The 
consistent pattern increased mortality from heart 
and circulatory disease associated with slight in- 
creases blood pressure emphasizes that clinicians 
cannot ignore the significance small elevations 
blood pressure. not reasonable regard such 
variations being within normal limits. 
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ness other policyholders. The study, which covers 
nearly 4,000,000 insured persons Canada and 
the United States, suggests that the incidence 
elevated blood pressure much higher than has. 
been generally supposed (Table II). 

The investigation revealed that persons with 
elevated blood pressure who were also overweight 
were subject still higher mortality. Likewise this 
was true persons with elevated blood pressure 
and albuminuria. the other hand, the actuaries 
reported that during the past years, there has 
been relatively little change the excess mortality 
associated with overweight alone, except that over- 
weight subjects who are tall appear recent 
decades have become better risks. Accordingly, 
major changes life insurance ratings for 
overweight persons are anticipated. The ratings 
for underweight persons are expected lowered, 
because the mortality among them has improved 
considerably compared with generation ago 
principle causes death among such persons. 

Moderate and marked overweight continues 
nevertheless result serious impairment 
longevity. Men weighing over average are 
subject least 25% extra mortality, while men 
weighing much Ib. over average may 
experience 75% higher mortality. The lowest 
mortality ages over found among those 
below average weight which may, there- 


TABLE ELEVATED BLoop 


Over 137 mm. systolic 


Ages Over mm. diastolic 

Men Women Men 
4.9 1.6 
29.1 32.8 9.4 
40.9 46.2 15.4 


policies. 


far the most startling finding the study was 
the high mortality found among men with slight 
moderate elevations blood pressure. Thus 
elevation blood pressure mm. above 
average systolic mm. above average diastolic 
(Table was associated with extra mortality 
least 25%. Men with systolic pressure 150 
mm. and diastolic pressure mm., without 
any other known impairment, experienced about 
double the mortality standard risks ages under 
60. result, many life insurance companies may 
have re-examine their blood pressure ratings, 
since the extra mortality found among persons with 
slight elevations blood pressure may require the 
charging extra premium matter fair- 


*Prepared the Canadian Life Insurance Medical Officers 
Association. 


Over 142 mm. systolic 
Over mm. diastolic 


Over 152 mm. systolic Over 162 mm. systolic 
Over mm. Over 102 mm. diastolic 


Women Men Women Men Women 
12.3 1.9 3.4 
20.3 3.1 4.0 


*Data taken from study which covered the experience United States and Canadian companies nearly 4,000,000 


fore, considered the best weight. note- 
worthy that nearly half all men and women over 
years age are 20% more above their best 
weights, although only about all men and 
11% all women weigh 20% more excess 
average. Persons moderately markedly over- 
weight who reduced about average weight were 
found experience normal mortality for about 
years after reduction. 
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FLUORIDATION AND DENTAL DECAY 


The value artificial fluoridation preventing 
caries can determined only long-term 
studies. There is, therefore, considerable interest 
the recently published study this nature 
Brantford, Ontario. has extended over years, 
and observes the requirement control observa- 
tion, which adds conviction. This was provided 
two neighbouring cities, Sarnia and Stratford. 
Sarnia’s water supply fluoride-deficient, was 
that Brantford. Stratford has water supply 
fluoridated the optimum extent 
ground deposits fluoride. The plan, therefore, 
was compare the incidence dental caries 
the three cities various stages artificial fluori- 
dation, which was begun Brantford 1946. 
The study was conducted the Dental Health 
Division the Department National Health 
and Welfare with the co-operation the Ontario 
Department Health and the local departments 
health. 

The eight groups children concerned were 
from 12, and 14. After 1957, only 
the two older groups were examined, sign 
significant differences the caries incidence 
the youngest group was found Brantford and 
Stratford after 1954, About 500 children each 
age group were examined each city, and there 
was careful planning include only children with 
“continuous” residence. Examinations were done 
consistently the same examiners using the same 
methods. The data show the degree caries 
four separate respects: (1) all permanent teeth; 
(2) first permanent molars; (3) permanent 
upper incisors; (4) primary teeth. 

each these four groups the study reveals 
significant and progressive reduction dental 
caries amongst the Brantford children since the 
artificial fluoridation its water supply was begun. 
The Stratford levels caries are still somewhat 
lower than those Brantford, but the differences 
are general small. Significant increases per- 
centages caries-free children compared with 
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Sarnia were first noted 1951, and the gap between 
the two cities this respect has since widened 
favour Brantford. 


The first permanent molars are the most caries- 
susceptible the permanent dentition. The Brant- 
ford children showed between 1948 and 1959 
marked increase the percentage caries-free 
first permanent molars. the Sarnia group also 
there was similar increase, but borderline 
significance the year group, whilst the 
group continued the same level. 


Close attention was paid side effects, but 
time the study have mottling any signifi- 
cant degree, any other ill-effects medical 
dental nature, been noted. 

These studies have received criticism from 
Sutton? who holds, inter alia, that some the 
earlier reports were made too soon after fluorida- 
tion was introduced reflect its effects accurately. 
Again, Brantford admittedly has always had 
unusually high standard dental care, which 
should have been considered interpreting the 
results fluoridation; also there had not been 
pre-fluoridation survey. Finally, explanation 
was given for significant variations the caries 
rates the control areas. 


Perhaps the final word artificial fluoridation 
has not yet been said, but its safety has been 
established and further work necessary clarify 


the findings. 


Mass control dental caries fluoridation public 
water supply, Seventh Report, Department National 
Health and Welfare, Ottawa, Ontario, 

Carlton, The Macmillan Company 
Canada Limited, Toronto, 1959. 


Editorial Comments 


MAGNESIUM- 
DEFICIENCY TETANY 


Although has been known for many years that 
experimental magnesium deficiency can produce 
tetany and convulsions rats and other animal 
species, has not been certain until now whether 
such entity really exists man and, so, 
whether responsible for any definite syndrome. 
Vallee, Wacker and Ulmer, Boston, were able 
confirm magnesium deficiency the cause 
tetany five .patients whom the tetany was 
promptly and completely reversed administra- 
tion magnesium sulfate (New England Med., 
262: 155, 1960). 


multi-channel flame spectrometer capable 
measuring magnesium accurately and rapidly has 
been developed recent years, and this has en- 
abled the establishment normal concentrations 
magnesium the serum. was found range 
from 1.75 2.49 milliequivalents per litre. The 
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five patients all had typical tetany with 
carpopedal spasm positive Chvostek and Trous- 
seau signs. The serum magnesium level ranged 
from 0.60 1.33 whilst the calcium 
all five patients was 4.40 4.75 The 
cause magnesium deficiency was alcoholism with 
insufficient dietary intake one case, 
with administration fluids another, 
and severe malabsorption two other patients. 
Vomiting contributed the excessive loss mag- 
nesium from the gastro-intestinal tract one 
patient and the Miller-Abbott tube produced the 
same results another. one patient the admin- 
istration magnesium, although removing the 
symptoms tetany, did not prevent the develop- 
ment delirium tremens three days later. The 
authors stress that malnutrition was factor but not 
the only cause the clinical picture, They speak 
“conditioned deficiency” secondary cir- 
cumstances factors produce the insufficiency 
nutrient. doubt expressed whether there 
any connection between magnesium deficiency and 
the development delirium tremens. 

That magnesium sulfate has been successful 
the treatment this well other excitatory 
conditions the central nervous system has been 
known for years, and this probably why has 
been impossible until now separate cases 
tetany due magnesium deficiency from those due 
other causes. 

expected that with the availability 
the rapid and accurate method determination 
magnesium concentration the serum, more 
cases deficiency tetany will 


INTRODUCING MODERN MEDICINE INTO 
Navajo COMMUNITY 


not simple matter introduce modern 
medicine into community completely devoid 
scientific knowledge. Many interesting results 
from the study such undertaking 
Navajo community are reported McDermott 
and co-workers (Science, 131: 197 and 280, 1960), 
which one will cited. 


villages; instead, the individual family units are 
located several miles from each other, frequently 
relatively inaccessible canyons. The usual dwel- 
ling unit the hogan, six- eight-sided 
windowless log-and-mud dwelling with dirt floor 
central smoke hole the roof. The Navajo 
earn their living mostly raising sheep, weaving 
rugs, working silver, and doing little dry farming. 

lacing their infants securely cradleboards with 
the legs fully extended. was expected, the pre- 
valence rate congenital dislocation the hip 
was found quite high—1090 per 100,000 
population (in contrast rate 3.8 per 100,000 
New York City). Occasionally, the age 
years, surgical procedures that result 
completely stiff and “frozen” hip joint are neces- 


EDITORIAL AND 


sary prevent chronically painful traumatic 
arthritis the hip age 50. the Navajo 
culture, however, congenital dislocation the hip 
disability. Indeed, the fact that one child 
family has congenital hip disease appears 
regarded, not quite positive blessing but 
sort continuously visible blessing, the sense 
that when evil struck the family, this was the 
worst could do, and evil not apt strike one 
family too many occasions. 

For Navajo child who has his hip joint fused, 
life around hogan becomes enormously compli- 
For example, cannot join the family for 
meals because the whole family usually sits the 
ground sheepskin mealtime. Moreover, 
such child unable ride horseback. Navajo 
eyes, these are present realities that cannot 
effectively offset the thought that some other 
disability, not too well understood, will not 
present years hence. 

This illustrates the danger attempting build 
health program the illusory concept that 
health the absence disease. Rather, “health” 
relative matter and signifies the degree 
which person can operate effectively within the 
particular circumstances his heredity and en- 
vironment. 


“Gur” 


the already impressive list periodicals 
published the British Medical Association there 
now addéd one devoted entirely gastro- 
enterological studies. called beyond 
which abbreviation can hardly go, and has all the 
familiar features good editing and workman- 
like appearance associated with the source its 
publication. 

the journal the British Society Gastro- 
enterology, and the description its history 
Dr. Hunt pays high tribute Dr. Arthur 
Hurst, whose enthusiasm and energy the society 
owes its formation, beginning small gastro- 
enterological club 1986 and gradually attracting 
growing number men interested the subject. 
Hurst’s own interests were extremely varied, em- 
bracing amongst other things cardiology and 
neurology. Some Canadians still remember his 
brilliant teaching neurological cases the 
post-war centre Seale Hayne 1919, the 
brilliance being well set off the charm his 
vivid personality, But his chief contributions were 
the field gastroenterology. 


With its growth strength and prestige, the 
Society found 1960 that could justifiably 
form its own journal, and the quarterly Gut the 
result. There reassurance the nature its 
contents that will retain contact with the main 
stream medicine and surgery, and thus avoid 
too narrow specialization. Its guidance under Dr. 
Harold Edwards, with strong editorial com- 
mittee. 
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AND CANCER 
THE BREAST 


With the finding one 
consider variety etiological conditions, such 
hyperparathyroidism, hyperthyroidism, sarcoidosis, vita- 
min-D intoxication, severe osteoporosis, immobilization, 
multiple myeloma, etc. Among them cancer particu- 
larly frequent and one group cases 14% women 
with cancer the breast had Studer 
and Quinodoz (Schweiz. med. Wchnschr., 90: 126, 


1960) report two such cases with serum calcium- 


level mg. and marked increase calcium 
the urine. 

these two patients the cause the 
was obvious because there was invasion bone 
tumour tissue. Two other mechanisms may re- 
sponsible for cancer patients. The 
first hormonal factor which may have some charac- 
teristics similar parathyroid hormone and vitamin 
and which produced some yet unknown 
mechanism the presence cancer tissue. The 
iatrogenic produced treatment 
cancer with androgens may another 
mechanism some importance. Differentiation these 
three mechanisms cancer patients 
great theoretical interest, and may also 
therapeutic importance. The finding 
can helpful adjusting the treatment patients 
with cancer. The suggestion put forward that there 
appears peripheral antagonism between 
cestrogens and corticosteroids their effect cancer. 


ATHEROMATOUS EMBOLISM 
CAUSE RENAL FAILURE 


That embolization may occur the basis 
atheromatous plaques has been recognized 
literature since 1862, Several series cases have 
been reported which the incidence such emboliz- 
ation varies from 8.6% 12.3%. Greendyke and 
Akamatsu (J. Urol., 38: 231, 1960) have studied 
the subject and feel that this type emboliza- 
tion probably occurs with greater frequency than 
generally appreciated. They report group 172 
patients with arteriosclerotic aortic aneurysms 
whom vascular surgery had been performed, and 
these embolism the kidneys was found 7%. 
their present paper they describe three cases 
chronic renal failure due atheromatous embolism 
from eroded arterial plaques. The correlation between 
the renal failure and its cause was based the 
following observations: (1) there was extensive atrophy 
and scarring the renal parenchyma each case, 
but this was not diffuse but was wedge-shaped 
zones with relatively unaffected tissue between—an 
appearance which consistent with embolization; (2) 
the apex most the affected wedges renal 
tissue larger artery was found occluded 
atheromatous embolus, and other 
vessels often were found near small foci scarring; 
(3) step-sections taken through blocks tissue ex- 
hibiting only severe sclerotic changes 
sections frequently revealed occlusion atheromatous 
emboli; (4) there was evidence pyelonephritis 
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arteriolar sclerosis the usual type these kidneys. 
The authors feel that atheromatous embolization the 
renal arteries should considered the differential 
diagnosis patients suffering from unexplained renal 
failure. 


THYMIC TUMOURS ASSOCIATED WITH 
CUSHING’S SYNDROME 


The existence reciprocal relationship between 
abnormal function the adrenal cortices 
the thymus gland has been recognized since 1893, 
when attention was directed the hypertrophy 
the thymus gland patients with Addison’s disease. 
Subsequent studies established that chronic adrenal 
insufficiency not infrequently accompanied 
hypertrophy the thymus gland and other lymphoid 
structures. Enlargement the thymus gland and 
intestinal lymphoid tissue was noted four cases 
Addison’s disease due adrenal cortical atrophy. 

the presence excessive quantities steroid 
hormones adrenal origin, involution the lymphoid 
elements the thymus gland may occur. review 
cases Cushing’s syndrome which the con- 
dition the thymus gland was assessed necropsy, 
atrophy was found cases, persistence normal 
thymus gland one case and enlargement the 
thymus one case. The administration adreno- 
corticotrophin hormone and cortisone animals also 
has produced decrease the size the thymus 
gland and lymph nodes, and treatment with cortisone 
has resulted similar regression malignant lym- 
phoid tumours mice. 

patient who nine months previously had had sub- 
total adrenalectomy for Cushing’s syndrome, metastatic 
involvement the superior vena cava 
pericardium resulted the patient’s death.—D. 
Scholz and Bahn, Proc. Staff Meet. Mayo Clin., 
34: 433, 1959. 


PRE-SCALENE FAT PAD BIOPSY 


The diagnostic and prognostic significance pre- 
scalene fat pad biopsy was determined 
362 patients whom this procedure was performed 
during five-year period. The series included 138 
patients from university hospital and 224 patients 
from veterans’ hospital. Higgins and Brownlee (J. 
Thorac. Cardiovasc. Surg., 38: 402, 1959) made 
comparison the two series, well study 
the entire group. 

the 362 biopsies, (27%) were positive, 
(19%) for carcinoma and (8%) for diseases other 
than carcinoma. 208 patients whose final diagnosis 
was bronchogenic carcinoma, (32%) had positive 
result from pre-scalene fat pad biopsy. patients 
who had histological diagnosis carcinoma, 
(73%) had clinically palpable nodes, while (27%) 
had non-palpable nodes. 142 patients whom 
the final diagnosis was bronchogenic carcinoma and 
who had non-palpable nodes clinical examination, 
(12%) were positive histological examination. 

Biopsy the pre-scalene fat pad appears 
simple, efficient and reasonably accurate procedure 
the diagnosis bronchogenic carcinoma and other 
pulmonary diseases. 


(Continued advertising page 29) 
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SPECIAL ARTICLE 
SASKATCHEWAN REPORT 


[The following article reprinted from The 
Ontario Medical Review, April 


Over year ago, April 25, 1959, Premier 
Douglas Saskatchewan used by-election 
Birch Hills announce that his CCF govern- 
ment was studying complete health care program. 

December 16, 1959, made surprise radio 
broadcast and introduced his government’s plan 
institute January 1961, compulsory, province- 
wide, government-controlled medical care program. 
the same time announced his intention 
appointing Advisory Planning Committee ten 
members; three appointed the College 
Physicians and Surgeons Saskatchewan. 

These announcements were made without any 
prior consultation with the College. 

the request the Saskatchewan doctors, Mr. 
McLaughlin was loaned the Saskatchewan Division 
assist with program public relations. This 
article outlines his findings the prairie province 
after two visits comprising days. travelled 
the province extensively and attended medical meet- 
ings Regina, Saskatoon, Moose Jaw, Swift Current 
and Yorkton, during which time also talked with 
political leaders and newspaper editors. 


you TALK with man Saskatchewan today 
you are talking State Medicine the 
major issue. 


you represent specific group association 
and either agree disagree with the thinking 
government, then taking sides the forth- 
coming provincial election scheduled for 
summer, 


the minds the people this not election 
fight between the four 
parties, two-way battle with Premier 
Douglas self-styling himself the underdog 
opposition proponents the Liberal, Conserva- 
tive and Social Credit parties. makes differ- 
ence which the three latter political parties 
man belongs because all three are classed purely 
and simply anti-State Medicine and anti- any 
government-labour merger. 


Both the Conservative and Social Credit parties 
are record opposing any extension govern- 
ment control over the practice medicine. The 
Liberals, their election manifesto, have promised 
the public plebiscite before any medical plan 
introduced. Included their election platform 
private-enterprise plan similar plans already 
existence and which may used persons 
wanting supplement their hospital insurance 
coverage. 

But there loophole for the medical pro- 
fession and other guardians democratic rights 
and freedoms the CCF government returned 
power. Premier Douglas daily using news- 


*Assistant Secretary Public Relations, Ontario Medical 
Association, Toronto. 
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papers, radio and television say again and again 
that his party will stand fall the issue 
instituting medical care plan which must 
compulsory, prepaid, universal coverage, ad- 
body answerable the govern- 
ment, acceptable doctors and the public and 
high standard. 

His battle cry is: been fighting all life 
bring medical care all regardless ability 
pay. The election will because 
are asking clear-cut mandate which will tell 
that the people are favour our policy 
work out plan with the doctors and put into 
the doctors that the public favours the plan.” 


AND TOMORROW 


This the situation today for the members 
the College Physicians and Surgeons Sas- 
katchewan. And will remain the situation until 
after the election early June. 

Doctors are letting and continue let their 
names stand nomination meetings, particularly 
with the Liberal and Conservative parties. But they 


will have cautious their electioneering. 


While they have the blessing their confreres, 
they have speak individuals and not 
representatives the profession whole. 

the words Dr. Davies, president 
the College: “Within our membership have 
men representing all political beliefs. Their in- 
dividual beliefs are rightly their Therefore, 
how can the College, representing 930 doctors, take 
issue with, participate in, any political contro- 

This political neutrality clearly defines the role 
organized medicine Saskatchewan. However, 
role which Mr, Douglas has intention 
making easy for the profession. When the College 
voices its opposition his medical plan, uses 
his rebuttal further his political campaign. 
did the same thing when the College assessed its 
membership $100 apiece establish program 
extensive public relations both within the profession 
and with the public. 

its fight stay out the political arena the 
College can’t win. When the profession opposes 
government action proposed action, doctors are 
publicly attacked political opponents. When the 
profession co-operates with Mr. Douglas, e.g., 
agreeing serve his Medica] Advisory Com- 
mittee, utilizes this co-operation his election 
talks that his prospective supporters the polls 
could link participation the doctors the 
committee with acceptance his government 
medical plan. 

The $100 assessment and the opening the 
College Medical Information Centre Regina 
case point. When the Regina office was 
opened 2127 Albert Street February public 
statement was made erase any doubts the 
minds the public general and politicians 
particular. The announcement, which appeared 
all news media, said: “The office will head- 
quarters for special committee the College 
Physicians and Surgeons Saskatchewan. 
Terms reference for the committee are gather, 
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co-ordinate and disseminate information health 
matters both the medical profession and the 
public. Actions this committee are completely 
non-political. When information has been com- 
piled, will made available request all 
responsible individuals and organizations.” 


personal letter was sent every member the 
College informing him the assessment. was 
told that his money would towards the 
public relations program—a program the majority 
members have been advocating for years. 
was assured the assessment would 
educate members the profession and the public 
matters medical economics. emphasized 


again that money raised the assessment would 


not used for political purposes. 

CCF nomination meeting Saskatoon March 
was used for the distortion the purpose be- 
hind this action the College. University Hos- 
pital psychiatrist, Dr, Frank Coburn, 
opportunity declining CCF nomination for 
candidacy the provincial election say: “Every 
doctor this province has been levied fee 
$100 which some suspect being used 
fight the medical health plan. may say that 
know many doctors who have refused 
pledge.” spoke “criticism made the pro- 
posed health plan some benighted members 
own profession” who doubted would carry 
out threats leave the province the plan was 
instituted. concluded with the hope that “my 
colleagues will see fit help out this plan. 
sure they will help.” 


The College President, Dr. Davies, branded Dr. 
insinuation preconceived political 
action the College completely and 
ridiculous. reaffirmed the profession’s stand 
being unalterably opposed the proposed govern- 
ment medical care plan. said the response 
the assessment was tremendous and reiterated the 
College stand non-political. 

Premier Douglas time getting into 
newspaper print with attack some elements 
the College who have taken position out- 
right opposition the medical care program with- 
out any information what the program will 
like. 

subsequent newspaper article added more 
coal the fire with the insinuation that the College 
would have $90,000 warhead fight the medical 
plan while the CCF party had only $56,000 elec- 
tion campaign budget. These figures were the 
ingenuity eager newspaperman but they 
brought another verbal broadside from Mr. 
Douglas. 

His first comment the College assessment 
was: “It’s none our business Next day 
had change heart because told newsmen: 
“The assessment raises very important questions. 
There has been comment about placing levy 
trade unionists support things they don’t neces- 
sarily believe certainly don’t agree that all 
doctors are opposed the proposed medical plan.” 


also took this opportunity imply that the 
Regina Medical Information Centre was “propa- 
ganda” outlet fight medical care plan. 
said, “We will not allow the public misled 
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regarding the government’s true intention ad- 
vocating medical care program.” 

Dr. Davies shot the final bullet which ended 
this week-long barrage (non-political) public 
confusion with the following two sentences which 
appear have had more the public than 
the many thousand words they followed: “It 
deplorable that political leader would try and 
deceive the man the street believe that 
large number the medical profession behind 
his medical care program. are having medical 
meetings throughout the province and everywhere 
doctors are adamantly opposed any form 
compulsory, province-wide, government-controlled 
medical care plan.” 


Co-OPERATION But CAPITULATION 


far the most difficult problem facing the 
profession Saskatchewan finding that invisible 
line that divides the public mind political and 
non-political action. They are unanimously behind 
all the principles contained their Statement 
Policy which, like the Ontario Policy, outlines 
the basic freedoms, democratic rights 
sponsibilities the people Saskatchewan and 
the medical profession. Therefore, they must re- 
fuse participate should the CCF government 
returned power and institute its proposed medi- 
cal care plan. the other hand they, medical 
practitioners, have the prime responsibility 
safeguarding public health, they must co-operate 
with any study the health needs the people. 

This why took from December 30, 1959, 
until March 26, 1960, for Council the College 
agree appoint three doctors 10-man 
government Medical Advisory Committee. 

Had the College agreed Mr. Douglas’s first 
terms reference for the committee, then doctors 
would sitting committee designed for the 
sole purpose assisting government establish 
medical care program. Naturally the College re- 
fused co-operate under such stringent terms 
reference but they left the door open with govern- 
ment proposing much broader areas study 
include all aspects health needs, such 
mental illness, old age, etc. 

There were many letters back and forth and 
visits the Premier’s office delegations from 
the College effort get terms reference 
for the committee which would acceptable 
both the profession and government. During this 
period medical meetings were held throughout the 
province and Council was specifically instructed 
not make appointments the committee unless 
Mr. Douglas unqualifyingly agreed that the com- 
mittee permitted study all health needs 
the people they relate the medical care 
patients. 

March delegation from the College 
called Mr, Douglas and presented him with 
letter giving the names three doctors who would 
serve the committee provided the Premier 
agreed with the contents the letter. The letter 
outlined the broad terms study reference under 
which the committee would work. Mr. Douglas 
agreed and immediately the College made copies 
the letter available all news media the 
province, 


Canad. 
May 14, 1960, vol. 


Following are excerpts from the letter: “Council 
concludes that your government has agreed that 
the existing terms reference the Medical 
Advisory Committee are sufficiently broad allow 
full, unobstructed study committee members 
the health needs the people Saskatche- 
wan they relate the medical care patients. 
feel that both your government and the pro- 
fession realize that one the duties the Medical 
Advisory Committee will study existing 
medical care programs and make recommenda- 
tions for improvement where deemed neces- 
sary. 

“However, must say that have been 
disturbed both hear and read about statements 
made yourself and other members your 
government which only refer the preconceived 
plan your party institute compulsory, 
province-wide and government-controlled medical 
care 

“We must again refer the resolution unanim- 
ously passed the annual meeting the College 
October which stated: 

“We, the members the College Physicians 
and Surgzons Saskatchewan, oppose the intro- 
duction compulsory, government-controlled, 
province-wide medical care plan and declare our 
support and the extension health and accident 
benefits through indemnity and 

“We must govern our future actions our 
Statement Policy which outlines the basic free- 
doms, democratic rights 
the people Saskatchewan and the doctors 
this province the recipients and providers 
medical services.” 

Doctors who will serve the Medical Advisory 
Committee are: Dr. Barootes, Regina; Dr. 
Houston, Yorkton. 

Entry the medical profession the Medical 
Advisory Committee kept the doctors good 
public light their co-operation improve health 
standards the province. upheld the profession’s 
stand have part co-operating with govern- 
ment intervention the practice medicine. 
brought these points the fore timing the 
announcement the news media that would 
precede rather than follow statement govern- 
ment, 

There way prophesying what recom- 
mendations the committee will bring govern- 
ment. Neither there way determining 
whether committee activities will allow medical 
members complete the study. 

However, one thing positively sure. All three 
men will resign from the committee government 
reverts its original stand insisting that the 
committee study government-controlled medical 
care plan. 

Saskatchewan doctors feel that they are only the 
first threatened State Medicine. They 
believe that the only difference between themselves 
and other physicians throughout Canada that 
the threat government intervention Saskatche- 
wan has progressed the point where medical 
danger being destroyed. Doctors Saskatche- 
wan are not standing idly by. They are actively 
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organizing solidify their ranks right down 
the individual practitioner remote They 
say that what happened the U.K. and elsewhere 
will not happen Saskatchewan simply because 
they will refuse work either for government 
under the supervision government. 

They want and need the backing their con- 
freres throughout Canada their fight for pro- 
fessional freedom. 


MEDICAL ECONOMICS 


THE HEALTH CARE PROGRAM 
SASKATCHEWAN 


The following chronological account events 
the government Saskatchewan’s planning for com- 
plete compulsory health care program that province 
was presented the Executive Committee the 
C.M.A. April 22, 1960, Dr. Anderson, 
past president the Association: 

April 25, 1959, Premier Douglas by- 
election Birch Hills announced plans for complete 
health care program, but gave details. 

The College Physicians and Surgeons 
Saskatchewan asked the Premier for further informa- 
tion the matter. The Premier replied that had 
always been the policy his government provide 
complete insurance program, but assured the Council 
that the College would given ample opportunity 
for making representations and for consultation. 

The annual meeting the 
fession October 29, 1959, unanimously adopted 
resolution which, after showing that medical care 
had always been readily available the public re- 
gardless its ability pay and that no-one had 
ever been denied medical attention because his 
financial position, was announced that the members 
the College opposed the introduction com- 
pulsory government-controlled province-wide medical 
care plan, and declared their support of, and the 
extension health and sickness benefits through in- 
demnity and service plans. This stand received the 
endorsation the District Medical Societies and the. 
Central Health Services Committee members. 

news release November 16, 1959, the 
College called for: important improvements care 
and facilities for the chronically ill; for the mentally 
ill; for improvements the existing hospitals; for ex- 
tension voluntary health care plans already well 
established. All these had been previously discussed 
with the government. 

radio talk December 16, 1959, Premier 
Douglas introduced plan for compulsory medical 
care, and also announced his intention appointing 
advisory planning committee ten members. The 
five principles enunciated Mr. Douglas were: (a) 
prepayment principle cover part the total cost; 
(b) universal, that compulsory, coverage; (c) high- 
quality service; (d) administration the Depart- 
ment Public Health; (e) acceptability both those 
providing and receiving the services. 

The proposed advisory planning committee was 
consist three from the general public appointed 
and chosen the government, three named 
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the College Physicians and Surgeons Sask- 
atchewan, three represent the government and 
named the government and one appointed 
from the College Medicine, University Saskatche- 
wan. 

The profession then gave out press release 
which stated that was fully prepared enter the 
discussions and assist any government organiza- 
tion which had genuine, sincere and worthy proposal 
concerning the health and welfare their patients. 
was pointed out that any study should 
confined preconceived government plan, but that 
there should full and impartial study all matters 
pertaining health needs. The profession deplored 


the introduction matter such importance into 


the heated atmosphere provincial election. 

December 30, 1959, the Hon. Mr. Erb, 
Minister Health, sent the College the terms 
reference the advisory committee guide them 
the preparation their report the Minister. 

January and 17, 1960, representative 
committee doctors from all parts the province 
endorsed resolution opposing compulsory govern- 
ment-controlled province-wide medical care plan, and 
again supported the indemnity and service plans. The 
proposed terms reference received 
Minister were criticized the following five grounds: 
(a) the terms were limited pre-conceived plan 
the government; (b) the administration 
tended under the Department Public Health; 
(c) the report had completed the end 1960; 
(d) committee was sit during election; (e) 
the composition and method appointing the ad- 
visory committee. 

There then followed series meetings and 
exchange letters between Mr. Douglas and Mr. Erb, 
the Minister, and the representatives the profession. 
result these the profession decided appoint 
three members the advisory committee, and after 
prolonged negotiations the terms reference were 
widened, the time limit was removed, and was 
agreed that there would public hearings briefs 
considered until after the election. The method 
administration was left open 
from the committee, and there were two ad- 
ditional members, one from labour and one from 
the Chamber Commerce. The members the 
committee were free express their individual 
points view, and minority report could re- 
corded. 

Dr. Anderson went show that the opposition 
this compulsory health insurance plan the province 
was almost unanimous amongst the members the 
profession, including those the Civil Service, and 
the students the medical society the University 
Saskatchewan. also sketched the history 
certain health services which had been successful 
operation before the election the CCF Government 
1944. For example, the tuberculosis 
under politically free Board Directors; the cancer 
diagnostic and treatment services were also developed 
under commission form administration, and the 
municipal doctor scheme involving some one hundred 
doctors was also operation. The treatment mental 
patients, however, remains departmental responsi- 
bility, and the hospitals, which are under government 
control, are grossly understaffed. social assistance 
medical care plan was started 1945 which the 


doctors and the government have shared almost equally 
the cost. under the administration the De- 
partment Public Health. one point Mr. Douglas 
had promised commission form administration, 
free from political control and representing the citizens 
and those providing the services together with ade- 
quate advisory committees, but later his Minister 
Health repudiated the undertaking favour control 
through employees the Department Public 
Health. Comment was made the Swift Current 
Region Health Plan which began July 1946 and 
provided program medical care. The Board and 
doctors have improved many the weaknesses the 
plan, but recognized the doctors the area 
being quite unsuitable province-wide scheme. 
There are only two the original doctors the 
area, years after its initiation. The doctors come 
and go. Their number has doubled the area, but 
has the total doctor population the province. The 
income level one the best Canada, but there 
are substantial deterrent fees effect for house and 
office calls. 


1956 attempts were made set two similar 
regions, one the Regina rural area, and the other 
the Assiniboia-Gravelbourg area. The programs were 
heavily defeated when voted upon the people 
those areas. 


Unusual hospitalization benefits 
January 1947. The profession protested many 
its provisions, and its hasty introduction, but could 
not convince the government set the adminis- 
tration under commission rather than under the 
Department Public Health. Its expenditures have 
climbed from five million million year. The 
current reaction hospital insurance predominantly 
favourable. 


Dr. Anderson showed that the profession had been 
steadily keeping before the public the reasons for 
their stand against the introduction the compulsory 
plan proposed Mr. Douglas. They point out their 
firm belief that government-administered compulsory 
plan will lead deterioration health care and pro- 
fessional standards together with interference the 
normal doctor-patient relationship, and will result 
spiralling costs. The profession has worked extremely 
hard setting organizations for the preparation 
and dissemination information the profession and 
the public. 


CHANGED ASPECTS MEDICAL 
PRACTICE 


get the impression that the career medicine not 
quite what once was—in dignity, educational breadth, 
personal service and the satisfaction and rewards that 
brings the practitioner, Here and there one finds what 
might called doctor the old school,” and one 
recognizes that passing away. This, suggest, 
not cause for despair but reason examine the problem 
and see whether one can find the new forms that will 
restore the practice medicine the qualities has 
traditionally possessed. What must done make sure, 
under conditions urbanism, shifting and multiplying 
populations and breath-taking advances knowledge 
and increasing specialization, that the old values will 
some way other preserved.—A. Heckscher: New Eng- 
land Med., 262: 21, 1960. 


Canad. 
May 14, 1960, vol. 


PRELIMINARY PROGRAM 


FOR THE 


1041 


93rd ANNUAL MEETING 


The Canadian Medieal Association 


BANFF, ALBERTA 


June 13-17, 1960 


The 93rd Annual Meeting The Canadian Medical Association will held Banff, Alberta, 
Monday, June 13, through Friday, June 17, 1960. Convention headquarters will the Banff Springs 
Hotel. The timetable the scientific sessions and social events will follows: 


Monday, June 
Tuesday, June 


Tuesday, June 
Wednesday, June 


Meeting the General Council 


7.00 p.m.—Barbecue Supper 
9.00 a.m. 5.00 p.m.—Scientific Sessions 


8.30 p.m.—The Annual General Meeting 
President’s reception and dance 


Thursday, June 


9.00 p.m.—Scientific Sessions 


9.00 5.00 p.m.—Sessions Medical Economics 
8.30 p.m.—Panel discussion—Medical Economics 


Friday, June 


9.00 a.m. 12.30 p.m.—Scientific Sessions 


2.00 p.m.—Golf Tournament 


PRELIMINARY SCIENTIFIC PROGRAM 
Wednesday, June 


ROUND TABLE CONFERENCES 


9.00 10.15 a.m. 


Modern Concepts the Allergy 

Chairman: 

Participants: 

Dr. LEGER, Montreal 

Dr. BRAM Montreal 


9.00 10.15 a.m. 


Physical Fitness 
Chairman: 
Dr. Edmonton 


Participants: 
Dr. CARPENDALE, Edmonton 
Dr. VAN Edmonton 
Dr. Durr Kitchener 


9.00 10.15 a.m. 


Evaluation Blood Transfusion 
Chairman: 
Participants: 
Dr. Harris, Montreal 
Dr. Joun Calgary 


Ballroom 


Mount Stephen Hall 


Oak Room 


GENERAL SESSION 


10.30 12.15 p.m. 
Chairman: Dr. Lyon, Deputy the President 


Secondary Operations the Gallbladder and Bile Ducts 


Ballroom 


Sex Chromatin, Sex Chromosomes and Sex Anomalies 

Dr. Barr, London, Ont. 
Blood Coagulation Acute Renal Failure and Open 
Surgery 

Dr. Louts Montreal 


SESSION 


2.00 5.00 p.m. Ballroom 


Chairman: Dr. Edmonton 


Drugs the Management Rheumatoid Disease 
Dr. BAGNALL, Vancouver 


Highlights the Build and Blood Pressure Study, 1959, 
Society Actuaries 


Infants and Children 


Ten-Minute Test Thyroid Function 


Drug Therapy for the Psychiatric Patient 
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NOTES 


SESSION 


2.00 p.m. Mount Stephen Hall 
Chairman: Dr. Edmonton 


Emergency Treatment the Patient with Bleeding 
(Esophageal Varices 


Dr. SAMUEL Edmonton 


The Differential Diagnosis Acute Pain the Upper 
Abdomen 


Dr. Brusu, Detroit 


Radiological Examination the Biliary Tract 
Dr. Gray, Toronto 


Cervical Carcinoma Situ 
Dr. ALBERT Brown, Saskatoon 


Arterial Trauma 
Dr. Gorpon Calgary 


SECTION GASTROENTEROLOGY 


2.00 5.00 p.m. Oak Room 
Chairman: Dr. McKenna, Montreal 


Post-Gastrectomy Problems 
Experiences With 500 Photoscans the Liver 
Dr. FEE, Saskatoon 
The Significance Jaundice Acute Pancreatitis 
Intestinal Malabsorption (Panel Discussion) 
Moderator: 
Participants: 


Dr. Montreal 


Thursday, June 


ROUND TABLE CONFERENCES 


9.00 10.15 a.m. 
New Developments Cardiac Surgery 


Ballroom 


Chairman: 


Participants: 


Dr. PETER ALLEN, Vancouver 

Dr. Epovarp Montreal 
Dr. KAVANAGH, Vancouver 
Dr. CALLAGHAN, Edmonton 


9.00 10.15 a.m. Mount Stephen Hall 
Cancer the Breast 
Chairman: 
Dr. WALTER Edmonton 


Participants: 


Dr. Harrison, Edmonton 

Dr. Boston, Mass. 
Dr. Bruce Calgary 


9.00 10.15 Oak Room 
Oral Drug Therapy Diabetes 
Chairman: 
Participants: 


Dr. ALLEN Montreal 
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GENERAL SESSION 


Osler and Medicine Today (The Osler Oration) 

Neurological Lesion the Newborn: Long-term Follow-Up 
Dr. Happow Rochester, Minnesota 

Heart Valve Insufficiency—A New Surgical Field 
Dr. HEIMBECKER, Toronto 


Ballroom 


SESSION 


2.00 5.00 p.m. Ballroom 


Chairman: Dr. Calgary 
Childhood Obesity 


The Clinical Significance Small Bowel Function 


The Importance Cardiac the Infant 
Cardiac 


Dr. KAVANAGH, Vancouver 


Health Problems the Arctic 


Management the Respiratory Cripple 


SESSION 


2.00 5.00 p.m. Mount Stephen Hall 
Chairman: Dr. Calgary 


Toxzmias Pregnancy 
Dr. BucHANAN, Calgary 


Common Problems Childhood 
Dr. SALTER, Toronto 


The Traumatized Chest 
Dr. Edmonton 


Manipulation Back Pain 
Dr. Parsons, Red Deer 


SECTION MEDICAL ECONOMICS 


10.30 a.m. 12.15 Oak Room 
Chairman: Dr. Lyon, Windsor 
Experience With Various Methods Individual Enrollment 

Mr. SHILLINGTON, Toronto 


The Problems Which Prepayment Plans Present the 
Practising Physician 


The Role Major Medical Health Care Insurance 
2.00 5.00 p.m. Oak Room 


Current Developments Medical Care 
Saskatchewan 


The Implications Involved the Extension Diagnostic 
Services, Insured Services, Outpatients 


Dr. GLENN SAWYER, Toronto 


The Children’s Health Service Newfoundland 
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Canadian Labour’s Approach Providing Comprehensive 
Health Services Through Organized Health Centres 


Mr. Toronto 


The New Civil Service Insurance Plan—How will Affect 
the Practising Physician 


Dr. ZINKANN, Waterloo 


8.30 p.m. Mount Stephen Hall 


The Future Voluntary Prepayment Mechanisms the 
Health Care Field (Panel Discussion) 


Moderator: 
Participants: 


Mr. Naytor, London 
Dr. McCoy, Vancouver 

Mr. Martin, Toronto 


Friday, June 


ROUND TABLE CONFERENCES 


9.00 10.15 a.m. 
Hormone Therapy 


Ballroom 


Chairman: 
Dr. Gwyn Calgary 


Participants: 


Dr. ALBERT Brown, Saskatoon 
Dr. Dawson, Calgary 


9.00 10.15 a.m. Mount Stephen Hall 


Problems Confronting the Surgical Team from Current 
Medication 


Chairman: 


Participants: 


Dr. Morcan, Calgary 

Dr. Vancouver 


10.15 a.m. 
and the Heart 


Oak Room 


Chairman: 
Participants: 


Dr. Kerwin, Toronto 

Dr. JEAN-PAUL DECHENE, Quebec 


GENERAL SESSION 


10.30 a.m. 12.15 p.m. Ballroom 
Chairman: Dr. Red Deer 


Three Step Method for the Diagnosis Solitary Pulmon- 
ary Nodules 


Dr. Henry GARLAND, San Francisco 


Governments and Doctors 

The Threat the Modern Laboratory the Art and 
Science Medicine 


ASSOCIATION Nores: 1043 


C.P.R. Photo 


The Bow’ River seen from the terrace the 
Springs Hotel. 


RAILWAY TRAVEL BANFF 


Members and their families attending the 93rd 
Annual Meeting, Banff, June 13-17, may take ad- 
vantage the substantially reduced railway fares 
which have been arranged. This privilege will also 
available those attending the meetings affiliated 
societies meeting Banff immediately before and 
after C.M.A. week. 

Adult round-trip fares going and returning the 
same route amount one and one-half times the 
normal adult one-way fare plus 25c. Similar reduc- 
tions are available for travel diverse routes and 
for children under twelve. 


The authorized dates for the start the going 
journey are: 


(a) from all stations west Armstrong and Port 
Arthur, Ontario, June 9-19 inclusive; 

(b) from all stations east Armstrong and Port 
Arthur, Ontario, June 6-16 inclusive; 

(c) from stations Newfoundland, June 
clusive. 


Identification Convention Certificates may ob- 
tained application to, the General Secretary, The 
Canadian Medical Association, 150 St. George Street, 
Toronto 
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THE CANADIAN MEDICAL 
RETIREMENT SAVINGS PLAN 


Contributions C.M.R.S.P. during the final quarter 
1959 were excess $1,750,000, bringing the 
total for the year $2,780,000. this amount 
$955,000 was invested the Insured Annuity Plan 
and $1,825,000 was invested the Common Stock 
Fund. 


Participants the end 1959 numbered 
net increase 270 during the year. 
ticipants have contributed total $7,100,000 
C.M.R.S.P. during the past years. 


Insured Annuity Fund 


For the past two years funds allocated the 
Insured Annuity Fund have been credited with interest 
the rate 4.5% per annum. This higher than 
the minimum rates guaranteed our contract. 


For the year March 1960, February 28, 1961, 
this interest rate will increased 4.75%—a rate 
higher than the guaranteed rate. This reflects the 
continuation the high level net interest earnings 
The National Life Assurance Company Canada 
and demonstrates the advantages 
contract. 


Common Stock Fund 


February 29, 1960, the value each unit 
the Common Stock Fund was $11.89, decrease 
from $12.58 November 30, 1959. This decrease 
reflects the continuation downward trend 
common stock prices which has been apparent since 
last August. illustrates that stock prices can fall 
substantially and that depressed market conditions 
can continue for relatively long periods time. 


This shift prices has, course, two opposite 
effects. While accumulated holdings show reduced 
market current contributions 
purchasing more common stock units than previously, 
because the reduction the unit value. Thus, long- 
term investors should not unduly concerned with 
variations unit values. The principle dollar 
averaging based upon upward and downward 
cyclical changes the prices common stocks. 


Our Fund managers not expect rapid improve- 
ment common stock prices. While the immediate 
business background encouraging, bond yields are 
their highest levels years and they foresee that 
investors will placing large share their funds 
this investment medium. 


During the last quarter common stocks 
companies were purchased. Two holdings were sold— 
500 shares Canadian Westinghouse and 600 shares 
British Columbia Power. Further, our holding 
1500 shares St. Lawrence Corporation was sold 
and the proceeds were invested the common shares 
Abitibi Power and Paper. 


result these transactions the following 
statement the assets the Fund, their valuation 
and the unit value February 29, 1960. 

the basis 297,259.707 outstanding units, the 
unit value $11.89. Contributions made the com- 
mon stock fund during the three months prior 
February will purchase units this rate. 
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Valuation Assets February 29, 1960 
(U.S. Stocks valued equivalent Canadian price) 


February 29, 
Income: 


$25,000 Simpson’s Ltd. 


Convertible Debs....... 


CoMMON 


1960, Value 
$25,750.00 


No. February 29, 
Shares Description 1960, Value 
Automotive: 
250 Motor Co. Canada Class ‘A’ 
52,350.00 
Banks: 
2500 Montreal................ 125,000.00 
1600 Banque Canadienne 78,400.00 
Bank Commerce...... 100,500.00 
1650 Bank Canada............ 118,593.75 
Toronto-Dominion................ 70,350.00 
Beverages: 
1900 Hiram Walker Gooderham Worts. 67,212.50 
2100 Breweries Ltd........... 74,287.50 
Brewery Class ‘A’........ 62,775.00 
Building Products: 
Products Ltd............. 30,500.00 
1750 Canada Cement.................. 51,625.00 
Tar Chemical......... 47,850.00 
Chemicals: 
Industries Ltd........... 21,375.00 
Electrical: 
1500 General Electric.................. 127,620.00 
Insurance: 
Life Assn........... 42,660.00 
Life Ins. Co........ 44,820.00 
Insurance Co. North America... 71,626.50 
Tron and Steel: 
1900 Algoma Steel Corp................ 64,600.00 
1350 Steel Co. Canada 101,587.50 
Merchandising: 
Companies ‘A’........... 59,800.00 
78,637.50 
3000 Woodward Stores ‘A’ Ltd.......... 52,500.00 
Metals: 
Corporation............. 23,100.00 
Consolidated Gold Mines 55,125.00 
1600 Mining ‘Smelting. 28,000.00 
Miscellaneous: 
Bus. Machines Co..... 154,966.50 
850 Illinois Glass............... 81,812.50 
350 Goodyear Tire Rubber Co. 
Petroleum: 
47,737.50 
1300 Oil New Jersey........ 55,614.00 
1600 Hudson Bay Oil Gas............ 17,600.00 
Pulp and Paper: 
1100 Abitibi Power Paper............. 40,150.00 
1900 Consolidated Paper................ 76,000.00 
1100. Lakes Paper................ 40,975.00 
43,250.00 
3900 MacMillan Bloedel Powell 
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Pipelines: 
Pipe Line.......... 83,625.00 
Trans Canada Pipe Lines Ltd....... 27,787.50 
Gas Trunk Line Class ‘A’... 37,200.00 
Public Utilities—Electric: 
4500 Calgary Power.................... 74,812.50 
3500 Water Power........ 89,250.00 
Gas Distribution: 
2900 Consumers Gas Co................ 104,037.50 
5000 Union Gas Co. Canada.......... 74,375.00 
Telephone: 
VALUE SECURITIES, 
29, 
Note: U.S. Securities valued equivalent Canadian price. 
Market value investments................. $3,525, 150.31 
Cash deposit—at 2,424.65 
$3,538,233.23 
Less: 
Administration fee (1/8 above)....... 4,422.79 
Total market value Fund................ $3,533,810.44 


Statement and Income Tax Receipts 


March income tax receipts were forwarded 
each participant and April detailed statements were 
mailed setting out the accumulated value contribu- 
tions date. 

you have not received this statement, please notify 
this office immediately order that may forward 
duplicate. 

are now brochure outlining the 
experience the Plan date. will contain com- 
parisons investment results with comparable mutual 
funds and other data interest. copy will 
forwarded each participant. 


Notice Non-Participants 


you wish obtain more information about 
C.M.R.S.P., please write The Association office 
150 St. George Street, Toronto Brochures and 
other informative literature are request. 
The basic outline C.M.R.S.P. simple and extremely 
flexible, and participation will enable you obtain 
tax relief now savings which you invest provide 
retirement income. 


MEDICAL SOCIETIES 


CANADIAN CONFERENCE THE 
INTERNATIONAL COLLEGE 
ANGIOLOGY 


February 20-21, 1960, the Canadian Conference 
the International College Angiology and the 
Angiology Research Foundation was held the Queen 
Elizabeth Hotel Montreal. 

might expected, considerable emphasis was 
devoted the surgical approach the treatment 
vascular disorders. Dr. John Coles the University 


1045 


Western Ontario discussed various cardioplegic agents 
employed open-heart surgery and presented 
short coloured motion picture cardioplegia with 
selective hypothermia utilizing sterile ice. Dr. Arnold 
Jones McGill University classified varicosities 
discussing the management various types. 
emphasized the necessity both stripping 
tion when surgical intervention was necessary. Dr. 
Georges Cartier the Université Montréal pre- 
sented the results ten-year study the combined 
use the Smithwick procedure and sub-total adrenal- 
ectomy the management severe essential hyper- 
tension. Improvement was observed 
majority the patients not only relation blood 
pressure but for relief the presenting symptoms 
headache, fatigue and lowered work capacity. Dr. 
Bingham Queen’s University summarized the 
results sympathectomy severe peripheral arterio- 
sclerotic occlusion. the patients followed up, 
retained their limbs after sympathectomy. The value 
the flushing time was stressed index the 
chance success the operation, since has been 
Professor Bingham’s experience that flushing time 
exceeding seconds indicates poor chance 
success from sympathectomy. Surgical repair and 
prosthesis received their share attention the 
interesting and dramatic presentations Dr. 
Gravel Laval University, Dr. Neil Feeney McGill, 
and Dr. Paul Cartier and Dr. Edouard Gagnon the 
Université Montréal. 

Since medical management severe obliterative 
peripheral vascular disease has been unsatisfactory, 
there was considerable interest the presentation 
Casten, Houghton and Samuels the University 
Miami and New York Stuyvesant Polyclinic the 
dramatic results obtained with the use the hormone, 
relaxin (Releasin). Forty-three cases 
under controlled conditions over two-year period 
with uniformly good results, offering hope that medical 
treatment arteriosclerosis obliterans may possible. 

Experimental evidence the role that stresses and 
electrolytes play the development and prevention 
myocardial infarctions was presented Dr. Hans 
Selye the Université Montréal. demonstrated 
that animals pretreated with corticosteroid and then 
subjected stress developed myocardial necrosis and 
died. These effects could prevented adequate 
amounts either magnesium potassium salts. 

Finally, round out the program, several speakers 
other specialized fields were invited present data 
which were closely allied the interests the angi- 
ologist. For example, recognizing the importance 
the fundus the eye the diagnosis vascular 
disorders, Dr. Alexander McGill University 
presented lucid and highly informative discussion 
the role the retinal picture its relation 
vascular disease. Dr. William Feindel McGill dis- 
cussed various methods used 
circulation, especially the use radioactive isotopes 
such albumin, and demonstrated graphically 
the importance these methods the diagnosis 
cerebral vascular disorders. Dr. Sutherland McGill 
gave the anesthetist’s viewpoint the many problems 
concerned with anesthesia during cardiovascular 
surgery. 

always meetings this kind, the discussion 
added materially and each presentation was afforded 
sufficient time for all comments and questions. For the 
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leadership this discussion well the chairman- 
ship the entire meeting the College deeply 
grateful Dr. Gurth Pretty, vice-president the 
International College Angiology. 


CANADIAN ASSOCIATION 
RADIOLOGISTS 


the 23rd Annual Meeting the Canadian As- 
sociation Canadienne des 

Radiologistes—held Toronto January, the follow- 
ing officers were elected for the year 1960: president, 
Dr. Childe; vice-president, Dr. McRae; 
Dr. Robert Fraser; 
associate honorary secretary-treasurer, Dr. Jean-Louis 
Léger. 


GENERAL PRACTICE 


ANNUAL MEETING THE 
QUEBEC CHAPTER 


THE College 
Annual Meeting the Chantec- 
session begins a.m. (D.S.T.) 
with two English speakers who 
will speak obstetrics (application 
and pediatrics (title mentioned later). Two 
French speakers will address the assembly 
diagnosis surgery and neurology. There will 
periods devoted discussion. Non-members are 
welcome. The business meeting begins p.m. 
and terminates with the election the Provincial 
Executive for 1961, p.m. Members are asked 
make their reservations the Chantecler before 
May 20. Non-members should wait until after 
May 19. number members are 
stay until after the mid-day meal Sunday. 


LETTERS THE EDITOR 


“YOUNG ENDEAVOUR” 


the Editor: 


The review the book “Young Endeavour” your 
Journal (80: 766, 1959) grave disservice your 
readers and specially all medical students. For here 
unique and outstanding work, with very special 
and timely message, and written Canadian too. 
futile. Either the reviewer did not read the book, missed 
the point the book, lacks the ability review any 
book (or nearing 50). His secretary could have 
written more intelligent and revealing review 
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noon-hour. understand why reviewers not 
sign their names, for surely man would wish sign 
his name this excuse for review. 

every page this book there are wonderful 
quotations, and there great deal humour also. 
Yet, your review, read such statements as: 
“arranged according their subjects, among which 
describing the work John Shaw Billings”. This 
both useless and irritating. polled 140 doctors (some 
from Montreal and Toronto even) and not one 
them knew the meaning the sentence. Could your 
reviewer not have added that Billings was the founder 
the Surgeon General’s Library and its invaluable 
Index Catalogue? Prior Billings, one wished 
write medical paper and add list references, 
had travel eight ten medical libraries, and 
laboriously read through mountains journals. 

This only one instance your tired 
effort. writes: “The work young investigators 
anesthesia, chemistry and physics dealt with 
other chapters the book.” The work, course, 
not “dealt with”, and there are chapters 
anatomy, bibliography, the cardio-vascular system, 
chemistry, digestion, the endocrines, infection and 
pathology, the lymphatics, the nervous system, and 
physics and optics. least, your reviewer could have 
said there were chapters endeavours, even 
had only read the titles three them. 

are told there are some quotations and poems, 
some plates and sketches and useful bibliography 
and index. And even the last sentence the book 
quoted. opinion expressed about the writer, his 
material, his style, his vision medicine, even about 
the book. Your reviewer would really irritate anyone, 
but, fortunately, mild and gentle reader. 

The profound and moving appeal this book 
the stories the great accomplishments men 
medicine when their undergraduate days. Only 
couple Canadians qualify for the list, the need 
for such stimulating book obvious. After all, how 
many Canadian medical men write good books 
any year? 

Dr. Gibson believes men that count, even 
this age the triumphant machine. Our first concern 
must with arrangements for conserving and develop- 
ing personal talents, for will these which 
progress will depend. Many the great discoveries 
medicine have resulted from combination 
accident, inspiration and genius. You cannot breed 
cultivate the talented, inquisitive man who keeps 
asking “why?” and “how?”. Our professors 
medical schools, and even our deans, are committed 
defending the familiar routine learning and grades— 
defending with fervour which they think 
moral but often foolish. The the in- 
telligent dreamer with quirk, even does stand 
chance getting into medical school, rarely 
encouraged his professors pursue his off-the-track 
endeavours. 


This book “Young Endeavours” pleads for capital 


investment men, young men with ideas, and Dr. 
Gibson documents his case admirably. Your professor 
the forties fifties likely come upon new 
idea find dodo. Your young, intelligent 
student has every likelihood like quest, 
book shows from the genesis new ideas the past. 
Here have one the great paradoxes history. 
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All human progress the result the open mind 
searching the unknown. Always the tightly closed, 
prejudiced mind that seeks save civilization, the 
status quo. 


The prose this book has the ease reading 
which only obtained long and sharp honing. 
The choice words and phrases joy, that 
ranges from the solemn and classical the idiomatic 
and, illustrates his point, slang. The length 
the biographies entirely adequate, and they are 
dovetailed each other subtle references. The 
six-page foreword Sir Henry Dale eulogistic 
beyond any words mine. This brings mind 
another important fact. Dr. Gibson has known person- 
ally quite few the men whom writes 
this book, and though does not trade this 
friendship, lends warmth and authenticity many 
his remarks. 

not reviewing this book. After all, was not 
given that honour. only writing mild protest 
you, the hope you will publish that others 
will learn about this book, and also the hope that 
you will publish some adequate review the 
near future. have read the reviews this book 
eight other medical journals, and all them not only 
commend its material and style, but applaud its central 
theme. prophet his own land. good book; 
1030 West Georgia, St., 

Vancouver B.C., 
March 25, 1960. 


Our reviewer wishes explain that the obscurity 
the sentence severely castigated Dr. Turvey, 
arose inadvertently. his original ms. read 
among which great interest find Bibliography, 
chapter describing the work John Shaw Billings 
may agree that Dr. Turvey’s self-appointed 
already well-expressed commendation Dr. 
Gibson’s book.—Editor. 


DR. DALGLEISH CLARIFIES 
HIS POSITION 


the Editor: 


The April 16, 1960 issue The Financial Post ran 
article: “Balk CCF Medical Plan”. this article 
was stated that not oppose the government plan. 

This statement has caused much annoyance 
entirely erroneous and wish clearly understood 
that the exact reverse this situation exists. fact, 
have always been, and always will be, opposed 
compulsory government-controlled medicine. 
Councillor the College Physicians and Surgeons 
Saskatchewan, will continue work untiringly 
towards this end. 

would very appreciative you would print 
this letter the Canadian Medical Association Journal, 
order that may clear any misunderstanding 
position this matter. 
920 University Drive, 
Saskatoon, Sask., 

April 18, 1960. 


DALGLEISH, M.D. 


LETTERS THE 1047 


THE ACADEMIC YEAR 
the Editor: 
Dr. Struther’s letter the April issue the Journal 


expresses admirably conviction that has steadily 


strengthened mind over the years. have come 
the conclusion that university education general 
and medical education particular countenances 
shocking waste time for young people period 
their lives when time particularly valuable. 
similar idea has been expressed university presi- 
dent the United States (Grayson Kirk: Saturday 
Evening Post, March 26). 

There are traditional arguments against the lengthen- 
ing the academic year. Dr. Struthers summarizes 
them neatly and indicates the possible solutions. With 
the safeguards suggests there need fear 
exploitation the teaching staff. The benefits the 
students would very great and perhaps could 
continue recruit sufficient number good students 
into medicine, this would great value. heartily 
support Dr. Struthers’ views. 

Professor Anatomy, 
University Alberta, 
Edmonton, 
April 1960. 


“WE WISH HAD WRITTEN THAT” 


the Editor: 


Dr. Bendor-Samuel will forgive correcting his 
quotation from our loved and respected teacher, the 
late Sir Robert Hutchison (Canad. J., 82: 697, 
1960). found the opening his “Some 
Principles Diagnosis, Prognosis and the 
first edition 1928 being dedicated “G.T.H. the 
hope that these principles will guide him his life 
doctor”. The war was responsible for omitting this 
the second edition, alas. 

Sir Robert wrote, “It written that there abideth 
Faith, Hope and Charity, and the greatest these 
Charity. medicine have Diagnosis, which 
Hope; and Treatment, which only too often 
affair Charity”. 

1931 Sir Robert told was referring skeptic- 
ally much the ineffective, illogical, 
competent treatment his day. did not like 
faddism, despised pseudo-science, and thought patients 
had right tried and proven things only. 

FRANK RIGGALL, M.D., 
Elizabeth Hospital, 
Prairie Grove, Arkansas, 
April 1960. 


CHANGE ADDRESS 


Subscribers should notify the Canadian Medical Associa- 
tion their change address one month before the date 
which becomes effective, order that they may receive 
the Journal without interruption. The coupon page 
for your convenience. 


~ 
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OBITUARIES 


DR. ARTHUR LESLIE DANARD, 90, died February 
Owen Sound, Ontario. had practised Owen 
Sound and district for more than half century before 
his retirement few years ago. 


Born 1869 Consecon, Dr. Danard graduated 
from Trinity Medical School 1894, winning 
the silver medal his second year and the gold medal 
graduation. was chief staff the General 
and Marine Hospital for number years. 


Dr. Danard was predeceased his wife and four 
children and survived one daughter. 


DR. FRANK SMITH MACDONALD, 51, died sud- 
denly his home Winnipeg March 31. Born 
Scotland, came with his family Winnipeg where 
was educated the city schools and graduated 
medicine 1934. practised Spalding, Man., 
Kindersley and Saskatoon, Sask., McBride, B.C., and 
Winnipeg. served overseas with the 8th Army 
Medical Corps Europe, 1943-45. 


Dr. Macdonald survived his widow, two 
daughters, brother and two sisters. 


DR. THOMAS GORDON DOUGLAS RICHARD- 
SON died suddenly Muskoka Hospital, Gravenhurst, 
Ont., March 25, the age 52. His unexpected death 
came shock his many patients and friends 
and sad loss his colleagues. 


After graduating from the University Toronto 
1934, interned Ottawa Civic Hospital and 
was assistant superintendent Muskoka Hospital for 
many years. was specialist internal medicine, 
tuberculosis and anesthesia. 


Dr. Richardson survived his widow and one 
daughter. 


DR. ROBERT FRANKLIN SLATER, 68, died March 
South Waterloo Memorial Hospital, Galt, Ont. 

Born St. Mary’s 1892, graduated from the 
University Toronto 1914. practised for year 
Orillia and then served major the 
his return from overseas settled Hespeler. 
Dr. Slater served mayor Hespeler for five years. 


Surviving are his widow and three sons. 


DR. HARVEY JOHN WILDFANG, 72, died March, 
his home Tillsonburg, Ont. Born Elmwood, 
Dr. Wildfang graduated from the University 
Western Ontario 1916. practised Langton 
for eight years and Tillsonburg for years. 


survived his widow and daughter. 


DR. RALPH WILLIAMS, 79, died March 
Ingersoll, Ont. After graduating 1907 from the Uni- 
versity Toronto did postgraduate work ob- 
stetrics Johns Hopkins Hospital and then returned 
Ingersoll practise with his father. was 
instrumental establishing the Alexandra Hospital 
and had his early years brilliant career baseball. 

survived his widow, one son and two 
step-sons. 
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PROVINCIAL NEWS 


BRITISH COLUMBIA 


Dr. Joseph Hinke 1957), who now acting 
research assistant University College, London, 
has been appointed assistant professor anatomy 
the University British Columbia, under the terms 
award made the John and Mary Markle 
Foundation New York. This Foundation gives the 
U.B.C. $30,000, rate $6000 year for five 
years, support Dr. Hinke’s teaching and research 
work, the latter especially. 


The Medical Faculty the University British 
Columbia welcomes most cordially Dr. Hinke 
Markle Scholar. His marked brilliance and ability 
research have won for him this recognition. 


campaign foot establish cytology test- 
ing program B.C., whereby early diagnosis cancer 
may more generally possible than present. This 
applies especially cervical and uterine cancer 
women. Public education will undertaken, and doc- 
tors and social service workers will invited co- 
operate. Last year 45,000 smear tests were made 
Vancouver, and the number, hoped, will increase 
rapidly. annual cervical smear for every woman 
over the aim this program. 


new department has been set the University 
British Columbia. This will known the Depart- 
ment Continuing Medical Education, and will 
headed Dr. Donald Williams, very well- 
known Vancouver dermatologist, who giving 
practice take charge the department. His ap- 
pointment was made the Board Governors. 


This department will have three main objectives: 
(1) improve internship and residency training 
B.C. hospitals; (2) expand and coordinate educa- 
tional courses for practising physicians; (3) establish 
courses prepare doctors for additional degrees. 


Dr. Williams needs introduction B.C. medical 
men. well known, nationally and internationally, 
for his work venereal disease control, and has been 
consulted various countries this matter. 
outstanding dermatologist. has been member 
the Council the B.C. College Physicians and 
Surgeons. Dr. John McCreary, Dean Medicine 
U.B.C., said that the University fortunate have 
secured man Dr. Williams’ calibre, and all 
will fully agree this. 


the speech from the throne the B.C. Legis- 
lature, the Government has promised extension -of 
coverage certain groups chronically 
sick people. Details are not yet forthcoming, but 
hailed all concerned step the right direction. 


new Medical Sciences Centre now under con- 
struction the University British Columbia, work 
having started about February will the 
form three separate buildings, and hoped that 
they will completed August 1961. 
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MANITOBA 


Reports from the superintendents the Central 
Tuberculosis Clinic, the Manitoba Sanatorium 
Ninette and St. Boniface Sanatorium reveal points 
Dr. Scott C.T.C. shows the im- 
portance the private practitioner the preventive 
program, because over half the cases examined 
were referred private physicians. 1959 for the 
first time the far-advanced cases were the least 
number new cases found. 1935 Manitoba 432 
people died tuberculosis, 1959 only 41. Fifty- 
seven hospitals Manitoba sent 24,821 films 
patients admitted, and cases suspected tuber- 
culosis were thus discovered. Ninette, Indians plus 
Metis accounted for 69% the patient population. 
program periodic gatherings for combined 
staff and patients fosters acceptable and 
confidence meeting other groups. Surgery was used 
less widely both sanatoria. 


The Morris district hospital enlarged the 
construction which will provide 
treatment beds and residence beds for nurses. This 
will made possible grant $92,800 from the 
Department National Health and Welfare. 


Dr. Riddell has been posted Clearwater 
Lake Hospital, The Pas. 


refresher course “Medical and surgical ad- 
vances the care infants and children” was held 
the Children’s Hospital, Winnipeg, March 24, 
and 26. Guest speakers were Dr. Chisholm, de- 
partment surgery, and Dr. Good, department 


Dr. James Lind has been appointed Markle 
Scholar medical science. graduate Queen’s 
University and presently specializing surgery, Dr. 
Lind Fellow the Mayo Foundation, Rochester, 
Minnesota. Dr. Lind will teach and research work 
the University Manitoba and the fifth Markle 
Scholar the staff the University Manitoba. The 
appointment carries with $30,090 grant the 
medical school where will teach. 


Dr. Charles Hollenberg, son the late Dr. 
Hollenberg Winnipeg and graduate the Uni- 
versity Manitoba, also was appointed Markle 
Scholar. Presently research fellow the New Eng- 
land Center Hospital, Boston, will teach internal 
medicine the Faculty Medicine, McGill Uni- 
versity. 


The new Faculty Dentistry, University Mani- 
toba, was formally opened the afternoon March 
18. The Lieutenant-Governor laid the cornerstone and 
Dr. George Johnson, Minister Health, declared the 
building open. the evening convocation was held 
the auditorium the Medical College which 
honorary degrees were conferred Dr. Harry Lyons, 
dean the School Dentistry, University Vir- 
ginia; Dr. Harry Bulyea, former director the 
School Dentistry, University Alberta; and Dr. 
Howard Merkeley, Winnipeg, former president 
the Canadian Dental Association. Ross 
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ONTARIO 


Miss Nina Morley, M.A., Ph.D., the depart- 
ment ophthalmology, University Toronto, was 
invited attend the Fifth Conference 


Biochemistry, held the Massachusetts Institute 


Technology and 21. 


Dr. Speakman, department ophthalmology, 
University Toronto and Toronto General Hospital, 
spent the month February collaborating research 
glaucoma the Institute Ophthalmology, London, 
England. Another member the department oph- 
thalmology, University Toronto and Toronto General 
Hospital, Dr. Macrae, spent two weeks 
December 1959 studying recent advances retinal 
detachment surgery with Professor Meyer-Schwick- 
erath Essen, Germany. 


Dr. D’Arcy Macdonald, department ophthalmo- 
logy, University Toronto and Toronto Western 
Hospital, spent the month March studying recent 
advances contact lens work Moorfield’s Eye 
Hospital, London, England. 


ABSTRACTS from current literature 


MEDICINE 


Use and Value Step Test Military Pilot Selection. 
Evrarp: U.S. Armed Forces J., 10: 659, 1959. 


The final evaluation the step test military pilot 
selection that was carried out 3329 young Belgians 
presented. The subjects included 3174 men between 
the ages and 24, examined the time their 
application become student military pilots; 114 
student pilots, between the ages and 26, tested 
the end advanced training before going 
operational fighter squadrons; and fighter pilots, 
between the ages and actively engaged 
jet flying. The object the study was determine 
whether not this test should included part 
the medical examination for flying. could justified 
only were shown index the minimum 
level endurance and cardiovascular adaptation 
necessary for the many conditions imposed flying. 

Study the data obtained shows that the test 
justified elimination test the initial medical 
examination candidate pilot. sets the minimum 
threshold cardiac tolerance required the candi- 
date pilots that time. not, however, test for 
predicting success failure pilot training. 

index value provides sufficient guarantee 
the degree cardiac tolerance found subjects 
previously considered qualified other clinical tests 
the medical examination for flying fitness. Subjects 
with step-test index below should screened 
very carefully the time initial physical examina- 
tion. the index value between and the candi- 
date should considered temporarily unfit until, after 
appropriate physical training, able attain 
more. higher proportion fatal accidents and 
eliminations for medical reasons during 
training subjects belonging this group. Those 
whose index below should eliminated im- 
mediately. 
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The electrocardiographic tracing recorded immedi- 
ately after the step test only rarely shows signs slight 
cardiac insufficiency, and these are transitory. Rotation 
the mean QRS axis during the test one the 
factors considered. 


The author refers also the necessity carrying 
out the test under the psychological conditions 
elimination test; the candidate should sufficiently 
motivated continue his effort. 

WILTON 


Bacteriuria and Urinary-Tract Infections Hospital 
Patients. 


262: 425, 1960. 


group 309 unselected ward patients bacteriuria 
(more than 100,000 pathogenic organisms per millilitre) 
was found 17% admission. the majority 
these patients with bacteriuria there were urinary 
tract symptoms and frequently there was pyuria. 
Previous instrumentation, such catheterization, ap- 
peared important establishing bacteriuria. pa- 
tients who had bacteriuria admission and were 
catheterized, 32% acquired bacteriuria. 

Asymptomatic bacteriuria importance because 
leads symptomatic urinary tract infections and 
impaired renal function. Urine cultures are frequently 
indicated even the absence urinary symptoms and, 
bacteriuria present, treatment indicated. Anti- 
biotics and sulphonamides should reserved for the 
treatment acute urinary infections. Urinary anti- 
septics, such nitrofurantoin, should used sup- 
press asymptomatic bacteriuria order avoid the 
problem the development resistant strains 
organisms. SKINNER 


Treatment Staphylococcal Septicemia with Vanco- 
mycin. 


England Med., 262? 49, 


Antibiotic therapy severe staphylococcal infections 
has been relatively unsatisfactory owing the de- 
bilitated state many the patients and the rapid 
development resistance the part the staphy- 
lococcus available antibiotics. During the first five 
years penicillin therapy the mortality rate 
staphylococcal declined from over 80% 
approximately 30%. During the past decade, because 
staphylococci have developed resistance penicillin, 
the mortality rate has again approached 80%. 

The present report concerns cases staphylococ- 
cal treated with vancomycin. This anti- 
biotic was diluted 100 200 ml. glucose 
solution and given intravenously, 
minutes for the administration. One gram was given 
twice daily for least one week, then usually was 
given once daily. serious side effects were observed 
this series; two pyrogenic reactions were noted 
the beginning therapy and two patients developed 
urticaria later the course their 

cal acquired their staphylococcal infection 
while hospital. All had been seriously ill and eleven 
had undergone major surgery. 
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the entire group the septicaemia was cured 
(60%). Six were improved but died underlying 
diseases. Seven were classed treatment failures but 
most these had overwhelming infections and died 
shortly after the institution therapy. 


The authors conclude that vancomycin very 
valuable agent the treatment severe staphylococcal 
infection, especially since there evidence that 
staphylococci develop resistance it. 

SKINNER 


Dissecting Aneurysms Intracranial Arteries. 


10: 22, 1960. 


Fifteen cases dissecting aneurysm intracranial 
arteries are briefly reviewed and one patient the 
authors described. This was 29-year-old woman 
-who developed hemiparesis after tonsillectomy. The 
arteriogram revealed obstruction the bifurcation 
the middle and anterior cerebral arteries and, 
spite symptomatic treatment including hypertonic 
glucose solution, the patient died the sixth post- 
operative day. The striking post-mortem finding was 
that splitting and thinning the internal elastic 
membrane the right middle cerebral artery, with 
detachment from the media the major vessels. 
other abnormalities were found the middle cerebral 
other cerebral arteries. Dissection apparently orig- 
inated the internal carotid artery the bifurcation 
the middle and anterior cerebral arteries 
gressed peripherally. Although termed dissecting aneur- 
ysm, may more properly called dissecting intra- 
mural because assumed that small 
tear the intima the initial site the dissection 
which then causes blood penetrate along the natural 
lines cleavage and separate the intima from the 
media. From the cases summarized this paper 
can seen that variety unrelated conditions 
have been found associated with this disease, 
such electrocution, heat stroke, trauma and migraine. 


SURGERY 


Restenosis Mitral Valve—An Account Fifty Second 
Operations. 


this study, mitral valves were re-explored 
operation since 1954. The reason for operation was 
the diagnosis “restenosis”. “True” restenosis the 
term used for recurrence after good fair-to-good 
operation. “False” restenosis used when the first 
operation was considered inadequate. 


The present series contained examples “true” 
restenosis and cases “false” restenosis; four 
cases restenosis was found the second operation. 
The average interval between the first operation and 
the return the same degree exercise tolerance 
the preoperative state was shorter “false” restenosis 
than “true” restenosis. “Bronchitis” was most fre- 
quently the heralding sign return symptoms and 
its development was usually gradual, but nine 
patients their condition deteriorated quite suddenly. 
The diagnosis restenosis has made with caution 
cases where the first valvotomy was considered 
adequate and yet little improvement 
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the degree stenosis the first operation was 
considerably less than was expected from examination 
and disability, then, again, the diagnosis restenosis 
should made with caution. the other hand, 
the first operation resulted great improvement and 
deterioration takes place after several ‘years, restenosis 
much more likely the cause. the patients, 
the results second operation were: operative mortality 
(as compared with 5.5% for primary commissur- 
otomy); late deaths, three cases; poor results, four; 
fair, ten; good, seventeen; excellent, eight. 


these results are almost good those after 
first commissurotomy, re-exploration the mitral 
valve cases suspected restenosis justifiable. 


Effects 5-Hydroxytryptemine (Serotonin) Cardio- 
vascular System the Dog. 


1959. 


Experiments were designed investigate the effects 
injection serotonin various parts the vascular 
system. The antagonistic effects heparin and sero- 
tonin were also investigated determine the possibility 
clinical application thrombophlebitis and embolism. 
The very marked effects from serotonin injection were 
not altered whether the drug was injected peripherally 
into the pulmonary artery into the portal system: 
marked increase pulmonary artery pressure, tachy- 
cardia and decreased cardiac output resulted after 
even minute doses. Pulmonary vascular resistance was 
increased three nine times serotonin. The smooth 
muscle the bronchial walls, bowel and skin vessels 
was contracted. Heparin antagonizes the effect 
serotonin the pulmonary vascular bed and bronchial 
wall muscle. Burns PLEWES 


THERAPEUTICS 


Streptovaricin and Isoniazid Treatment Pulmonary 
Tuberculosis. 


Des Prez al.: Am. Rev. Respiratory Dis., 80: 431, 
1959. 


group previously untreated patients with 
moderately advanced and far 
were treated with streptovaricin and isoniazid. 
evaluation six months 92% had achieved substantial 
roentgenographic improvement, 51% were judged 
have closed their cavities, and reversal infectiousness 
occurred 67%. These results not differ significantly 
from those obtained similar group patients 
treated with isoniazid alone. With respect reversal 
infectiousness, the present results are inferior 
those obtained with isoniazid-pyrazinamide combina- 
tion. the dosage used, the combination strepto- 
varicin and isoniazid more effective than isoniazid 
alone. SHANE 


Streptovaricin and Isoniazid Treatment Pulmonary 
Tuberculosis. 
Am. Rev. Respiratory Dis., 80: 424, 1959. 


the basis eight-month period treatment 
patients with streptovaricin and isoniazid, strepto- 
varicin was not found delay the emergence 
tubercle bacilli resistant isoniazid. Moreover, strepto- 
varicin this dosage along with isoniazid did not offer 
more therapeutic efficiency than might have been 
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achieved from isoniazid alone. one-fifth the cases, 
toxicity due streptovaricin was severe enough 
warrant discontinuance the drug. SHANE 


The Innocuousness and Possible Therapeutic Use 


Aerosol Amphotericin-B. 
Am. Rev. Respiratory Dis., 80: 441, 1959. 


Amphotericin-B was administered aerosol 
eight dogs, six with and two without and 
one human patient. The resultant physical irritation 
commonly gave rise cough, salivation, expectoration, 
and transient coryza. There were persistent ill effects. 
dogs, amphotericin-B was not detectable the blood 
even after administration mg./kg./day for five 
days, and did not develop. Aerosol adminis- 
tration amphotericin-B appears practicable and 


‘should considered for pulmonary fungal disease, 


particularly when endobronchial involvement 
pected. SHANE 


Treatment Comminuted Fractures the Calcaneus 
Primary Triple Arthrodesis. 


Surg., 41-A: 1423, 1959. 


The authors point out the relatively favourable results 
their series these calcaneal fractures dealt with 
this means since 1948. For adequate assessment 
such fractures initially, lateral-oblique projection 
the calcaneus and antero-posterior projection the 
mid-tarsal joints are advocated addition the 
normal antero-posterior projection the ankle, the 
lateral projection the ankle and calcaneus, and the 
axial projection the calcaneus. 


Injuries the ankle, well lateral spreading 
the calcaneus, can detected the antero-posterior 
projection the ankle joint while the lateral projection 
permits evaluation the tuber-joint angle and “ceiling 
line” addition visualizing the fracture lines. 
axial plantar projection shows the medial malleolus, 
lateral malleolus, base fifth metatarsal, fractured 
sustentaculum tali and fracture the posterior articular 
surface. The two additional views show the calcaneo- 
cuboid articulations with greater 
clarity. more severe fractures, medial subluxation 
the talus the talo-navicular joint takes place. This 
and other salient features are demonstrated the 
accompanying illustrations. the cases operated 
on, the presence fracture involving the cuboid 
articular surface noted preoperatively roentgeno- 
grams was confirmed surgery. 


concise summary and review presented 
methods utilized the past leading the realiza- 
tion that simple subtalar fusion not the answer 
cases with involvement the calcaneo-cuboid and 
talo-navicular joints. now widely accepted that 
such situations great amount motion remains, 
regardless the treatment, and hence foot better 
solidly fused position optimum function than 
allowed remain with limited motion, unfused and 
painful. 


account their operative procedure which con- 
sisted, all cases, primary triple arthrodesis 
through Ollier type incision, presented. The 
anterior portion the calcaneus well the cal- 
caneocuboid and talo-navicular joints excised. Small, 


. 
3 
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loose fragments are removed and their articular surfaces 
are denuded before they are replaced. Manual lateral 
and medial compression well temporary use 
Kirschner wires may helpful until staples can 
introduced. Weight-bearing plaster cast started 
eight weeks, and three four weeks later the 
plaster cast removed and physical therapy the 
ankle instituted. The patient then fitted with 
either leg brace high-top shoe, and weight-bearing 
with crutches started. 

Healing time the triple arthrodesis, judged 
roentgenographically restoration trabeculz across 
the arthrodesed joints, averaged 3.2 months. Those 
patients without major associated injury returned 
work average six months after surgery. 
one patients (84%) were rated having obtained 
excellent results and returned their former occupa- 
tions with pain and restriction their activities. 
Three patients (12%) were rated having obtained 
good results and although they returned their former 
occupations and had serious interference with their 
activities, they had mild limp and mild discomfort. 

ALLAN Davipson 


Pathomechanics the Knee Joint. 
Martin: Bone Joint Surg., 42-A: 13, 1960. 


test described which the integrity the medial 
collateral ligament can determined, either with 
without associated depressed fracture the lateral 
plateau. consists measuring the “clear 
that is, the vertical distance from femoral condyle 
tibial plateau five cm. lateral the medial border 
the tibia. This done roentgenographically while 
abducting force applied the knee lateral traction 
the lower leg. While authoritative opinion varies, 
the most prevalent concept seems that either the 
ligamentous structures yield medially the bone 
fractured. This study, however, would seem indicate 
that both these injuries may occur simultaneously. 

Knee joints amputations were dissected 
and three sets roentgenograms 
made: firstly, with intact bone and ligamentous struc- 
tures; secondly, after resection the lateral tibial 
plateau and meniscus; and lastly, after section the 
medial collateral ligament with and without section 
the cruciate ligament. The results would indicate 
that regardless plateau resection, there 
opening the medial clear space until the medial 
collateral ligament sectioned. Even though the lateral 
tibial plateau resected, the cruciate ligaments con- 
tinue serve flexible hinge, holding the tibia 
the femur and minimizing lateral subluxation the 
tibia. 

This observation demonstrates that significant opening 
the medial clear space will not occur with plateau 
injury alone. Furthermore, these studies indicate that 
where there increase greater than 1.0 ml. 
this measurement highly suggestive damage 
the medial collateral ligament. Because individual 
variations laxity the medial collateral ligament, 
comparative views should taken both knees. 

Testing the tensile strength two medial col- 
lateral ligaments produced failure 160 
respectively. The lateral plateaus failed 480 and 540 
Ib. compression. Thus, under static conditions, the 
compression force laterally was one case 3.0 times 
and the other 4.5 times greater than the tensile 
force sustained medially. ALLAN Davipson 
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DERMATOLOGY 


Monilial Granuloma with Hypothyroidism: Report 
Case Treated with Amphotericin 


262: 16, 1960. 


14-year-old girl had had almost continuous chronic 
and severe yeast infection since birth. Nails, scalp, 
perianal and vaginal areas, mouth, eyes and the gastro- 
intestinal tract were all involved one time another. 
Nystatin seemed help the gastro-intestinal moniliasis 
but did not affect the skin lesions. When first seen 
the authors, she had thick scaly plaques and yellowish- 
brown horny lesions the forehead and anterior 
scalp. The nails and finger-tips were also involved. 
Biopsy confirmed the clinical diagnosis. Fungus culture 
studies were not reported. diagnosis hypothyroid- 
ism was made the basis low protein-bound 
iodine value and retarded bone age. After intra- 
venous treatment with amphotericin 0.5 mg./kg., the 
lesions the scalp were almost healed. Acute febrile 
episodes, headache, nausea and vomiting, and 
transient elevation the nonprotein nitrogen were 
experienced with some the intravenous infusions. 
The patient was also given thyroid during this time. 


The authors discuss the correlation chronic 
moniliasis and hypothyroidism, diabetes mellitus and 
hypoparathyroidism. brief note made the dosage 
and effects amphotericin 

ROBERT JACKSON 


Melanotic Freckle. 


Arch, Dermat., 80: 753, 1959. 


Melanotic freckle pigmented precancerous macule 
frequently seen the face patients over forty. 
time passes, the lesion slowly enlarges and becomes 
thicker and darker. Occasionally small elevated tumour 
nodules may present the centre the lesion. 
Histological examination reveals varying picture from 
junction superficial malignant melanoma 
with metastases. These differing pictures may depend 
the location the biopsy and the age the lesion. 


Individualized treatment consisting surgical ex- 
cision electrodesiccation and curettage will provide 
good therapeutic, cosmetic 
Long-term observation necessary prove the im- 
pression that the prognosis melanotic freckle better 
than classic malignant melanoma. There are some 
excellent photographs and photomicrographs 
article. ROBERT JACKSON 


THE FOREIGN-SCHOOLED INTERN 


The internships most highly desired American gradu- 
ates usually enrol the smallest number foreign graduates. 
Hospitals with inferior mediocre intern training programs 
enrol the largest number foreign-born interns. The situa- 
tion truly deplorable some hospitals. The responsibility 
for this state affairs can assigned only disinter- 
ested visiting staff. Instead enlarging his professional 
experience, the foreign-born intern such situation may 
assigned duties commensurate with medical technolo- 
gist. Even more frightening, may assigned complete 
responsibility for the medical care large number 
patients; responsibility for which often totally 
unprepared.—Editorial, A., 172: 1048, 1960. 
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Our sources information are private communications and published comments medical journals and the 
lay press. These are usually reliable but incorrect quotation interpretation always possible. 


The personnel Saskatchewan's Advisory Planning Committee 
cal Care has recently been announced. The chairman Dr. 
Thompson, president emeritus the University Saskatchewan. 
Other representatives the public include Mr. Clifford Whiting 
Melfort, former chairman the university board governors and 
Beatrice Trew Lemsford, former M.L.A. (CCF) for Maple 
Creek, now president the women's section the Saskatchewan 
Farmers' Union. 


The College Physicians and Surgeons represented Dr. 
Anderson Saskatoon, past president The Canadian 
Medical Association; Dr. Houston Yorkton, past president 
the College Physicians and Surgeons Saskatchewan and Dr. 
Barootes Regina, member the College Council and 
former president Group Medical Services, Inc. 


Representing the university Dr. Irwin Hilliard, professor and 
head the department medicine the university; Mr. Donald 
McPherson, Regina businessman will represent the Saskatchewan 
Chambers Commerce; Mr. Walter Smishek, Regina union offi- 
cial, will represent the Saskatchewan Federation Labour. 


The Saskatchewan government represented Welfare Minister 
Bentley, deputy Health Minister Dr. Burns Roth (who will 
act vice chairman) and hospital services director Dr. 
Mathews. 


The Committee's terms reference are study and report on: 


The extent public health needs the various fields 
health care related medical care progran. 


The persons who should eligible for benefits and the 
tions thereto. 


The scope and extent the benefits provided. 


The methods which existing programs might integrated 
into any new 


The requirements necessary for the maintenance and 
ment the quality health care. 


The means that the essential relationships between 
doctor and patient maintained. 
(over) 
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NEWS AND VIEWS the economics medicine (cont'd) 


The means assuring that matters professional judgment 
remain professional responsibility. 


The methods ensuring continued progress medical 
tion, both undergraduate and postgraduate. 


The methods ensuring support for medical research its 
three phases, fundamental, clinical, and administrative. 


10. The implications various methods financing 
including projection costs into the reasonable future, 
and including also the financial interrelationships between 
all health services. 


The methods remuneration and the mechanisms for their 
sequent review and adjustment. 


The methods administration the programs, and the 
lationships which should exist between the administrative 
agency and the bodies professional 


13. The method providing continuing review policy and 
administrative arrangements. 


14. Such other problems the Committee may decide study and 
report on. 


The Advisory Planning Committee empowered hold public 
hearings, receive and consider briefs submitted all 
terested parties, solicit the opinions qualified authorities, 
study the experience other programs and conduct 
authorize such studies are relevant its objectives. 


The Committee may make interim reports the Minister Public 
Health and the conclusion its deliberations shall make 
final report incorporating either the unanimous views and 
mendations its members the views and recommendations the 
majority and the minority. 


All reports the Committee are public documents 
able for study publication. (1) 


Premier Douglas announced May that Saskatchewan will 
the polls June gave the minimum notice under provincial 
legislation, days. 


the last legislature the CCF party had seats, the Liberals 


and Social Credit three. Last year legislative amendment raised 


the representation Regina and Saskatoon and result seats 
will stake the election. (2) 


REFERENCES 


(1) April 25, 1960. 
(2) Toronto Globe and Mail, May 1960. 
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PUBLIC HEALTH 


Disease 
Brucellosis (Undulant (044) 
the newborn, epidemic.................... (764) 
Dysentery: 
(c) Other and (047, 048) 
Encephalitis, infectious. (092.0) 
Food poisoning: 
(a) Staphylococcus (049.0) 
(b) Salmonella with food vehicle (042.1) 


Hepatitis, infectious (including (092, N998.5) 
Meningitis, viral aseptic.................... (080.2, 082.1) 


Pemphigus neonatorum (Impetigo the (766) 
(080.0, 080.1) 
Scarlet fever and sore (050, 051) 
Tuberculosis: 

(b) Other and (003-019) 
Typhoid and Paratyphoid (040, 041) 
Venereal diseases: 
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IssUED THE HEALTH DoMINION BuREAU STATISTICS 


Cumulative total 
since 


Week ended (1960): beginning year 


March March12 March 1960 1959 


163 114 198 126 1,777 1,811 

107 105 102 1,502 1,597 
723 808 722 508 9,732 7,795 
102 116 121 1,126 1,062 
248 280 257 261 3,406 3,159 


*Figures for the Yukon are received four-weekly and are, therefore, shown the cumulative totals only. 
chancroid, granuloma inguinale and lymphogranuloma venereum. 


BOOK REVIEWS 


CULTURE AND MENTAL HEALTH. Cross-Cultural 
Studies. Marvin Opler. 533 pp. The Macmillan Com- 
pany, New York; Brett-Macmillan Ltd., Galt, Ontario, 
1959. $8.75. 


This formidable size. Can one possibly plow 
through with profit? And reviewer can’t, will 
anyone else able to? spite these turns 
out generally readable, interesting and sometimes 
fascinating. The book takes one world tour 
deviant behaviour. still fashionable, there much 
emphasis North and South American Indians and the 
usual beloved South Sea Islanders without whom 
book mental health seems complete. And 


determined Rorschachers are still with showing 


the magic blots all and sundry working out 
elaborate correlations between the and the re- 
sponses North American psychotics and neurotics, 
and the normal responses the particular culture 
which they happen interested. One often wonders 
whether the learned men who use this test have any 
idea how disappointing they have proved clinical 
psychiatry and what dubious measuring rod they have 
acquired for their painstaking calculations. But for 
those who have had enough the South Seas, 
the Ute and Iroquois, there much else stored away 
this treasure house. 

Professor Bingham Dai has notable chapter ob- 
sessive-compulsive illnesses seen China. Using only 
three cases shows pretty conclusively that the 


psychoanalysts’ belief that this syndrome related 
early toilet-training cannot possibly true. This alone 
would make the book worth having. pity that Dai 
does not relate these repetitive ritual behaviours 
those which Hediger and others have observed zoos 
where animals are deprived some their essential 
needs, for this would fit well with his interpretation 
that they develop from inability meet the social 
requirements adult. 


Caudill writes well mental illness Japan. Ninety 
million Japanese get with only 40,000 mental 
hospital beds, which about tenth the number one 
would expect the European and U.S. equivalents, 
considering the number general hospital beds avail- 
able. Japanese society highly structured and has far 
more square holes for square pegs. 


There are many other treasures here: Iroquois psy- 
chotherapy, mental illness among the Zulu, delinquency 
Formosa, eccentricity England, and much else 
besides. One missed account the mental health 
aspect peyote and its integrating effect many 
Indians, but satisfying think that before long Dr. 
Opler will getting out another substantial volume. 
One hopes then that the publishers will have 
paper-backed edition allow wider distribution this 
excellent book. 

tend get well imbedded our own culture and 
feel that our ways are the only possible ways. Books 
such this raise salutary and scholarly question-marks 
without rhetoric sentimentality. Anyone interested 
mental health and mental illness must read it. 
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NEW AND NONOFFICIAL DRUGS, Evaluated 
the American Medical Association Council Drugs. 
768 pp. Lippincott Company, Philadelphia and 
Montreal, 1960. $3.35. 


The latest edition this valuable series monographs 
comparatively recent drugs contains monographs 
new drugs evaluated the Council Drugs 
the American Medical Association during the past 
year. The drugs concerned range from tranquillizers, 
through antibiotics, other chemotherapeutic drugs such 
furazolidone, steroids such and 
agents for lowering blood cholesterol levels such 
oil vaccines for rabies tuberculosis. 
About monographs have been discontinued, either 
because the drugs are well known after inclusion. 
N.N.D. for years because they are longer 
commercially available the United States. 


ROENTGENOLOGIC DIAGNOSIS OPHTHALMOLO- 
GY. Edward Hartmann and Evelyn Gilles. Translated 
Carter and Berens. 375 pp. Illust. Lippin- 
cott Company, Philadelphia and Montreal, 1959. $15.00. 


Carter and Berens have done great service ophthal- 
mologists the English-speaking world translating 
this book. Nowhere else, English, this material 
brought together. 

Chapter chapter the book discusses the walls 
the orbit, the openings through these walls, lesions 
and foreign bodies the orbit, the lacrimal passages, 
teeth, cranial bones, special roentgenological methods 
such arteriography, and finally diseases the spine. 
Little missed which might use the ophthal- 
mologist. 

outstanding value are illustrations. The 
roentgenograms are excellent both their choice and 
clarity. Line drawings often accompanying these plates 
add great deal the reader’s understanding. this 
regard the line drawings illustrating the roentgenologi- 
cal anatomy each area are excellent. Finally, pictorial 
demonstrations methods details accompanying 
case presentations—such changes the visual fields— 
are most helpful. The bibliography well chosen and 
rounds out outstanding book. 

Practising ophthalmologists should have and use this 
book. should roentgenological departments, 
particularly guide the roentgenologists regard 
the needs the ophthalmologists. Men both 
specialties will find concise and practical. 


SURGICAL Booklet for Surgical Dres- 
sers and Clerks commencing Clinical Studies. 
Saint and Louw. 172 pp. 5th ed, Lewis 
Co, Ltd., London, England, 1960. $2.15 approx. 


This pocket-sized book enumerates under disease 
classifications the questions asked and the ex- 
aminations that should done surgical cases. 
was written for medical students South Africa, 
apparently reference book for their first experience 
surgical wards, 

The chapters cover everything from acute in- 
fections affections the veins, acute abdominal 
conditions, and diseases the 
Afrikaans translation has been made. 

The book may interest medical educators 
Canada. 
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TOOLS BIOLOGICAL RESEARCH. Edited Hedley 
Atkins. 183 pp. Illust. Charles Thomas, Springfield, 
Ill.; The Ryerson Press, Toronto, 1959. $9.50. 


recent years, research has invaded the field 
surgery and many clinical surgeons have found them- 
selves confronted with the need know something 
the principles behind the use certain biological 
tools. Two three years ago, the members the 
Surgical Research Society founded London, Eng- 
land, realizing that they were unfamiliar with many 
these tools, arranged symposium, which was held 
Hospital October 1958, which experts 
certain fields described the working tools simple 
terms for the members the Society. 

The present volume—the proceedings the sym- 
posium—consists series ten monographs such 
subjects flame photometry, electromanometry, tissue 
culture, tissue transplantation, 
(this very long essay pages), the weighing 
cells with the microscope, electrophoresis, image 
intensification and mass spectrometry. these have 
been added address Sir Cyril 
Hinshelwood and brief survey the design ex- 
periments Dr. Armitage. The book profusely 
illustrated, and can recommended workers em- 
barking surgical research particular. 


FORENSIC MEDICINE. Observation 
Keith Mant, Extern Examiner Medical Jurisprudence 
the National University Ireland. 262 pp. 
Year Book Publishers, Inc., Chicago, Illinois, 1960. $8.50. 


This small book covers the field forensic medicine 
briefly, but with clarity. apparently was written for 
the introductory use doctors, coroners police 
officers who may concerned with the investigation 
sudden and violent deaths and the medico-legal 
aspects sexual offences. will also serve the medical 
student who wishes obtain cursory knowledge this 
field. Most the major conditions discussed 
lustrated with succinct case histories and photographs 
good quality. This method adds considerable interest 
for the casual reader but there corresponding re- 
duction the amount factual information the 


accompanying text. cannot recommended for 


reference use because its brevity and very short 
bibliography. not concerned with the technological 
aspects forensic medicine and will not helpful 
the laboratory worker. 


DIE CEREBRALE (CEREBRAL 
VASCULAR SCLEROSIS). Hans Kehrer. 238 pp. 
Illust. George Thieme Verlag, Stuttgart, Germany; 
Intercontinental Medical Book Corporation, New York, 
1959. $6.70. 


Kehrer’s book intended for the general practitioner, 
neurologist, psychiatrist, social worker and lawyer who 
are interested and have dealings with arterio- 
sclerotics. practical guide, not handbook. 
Nevertheless, instructive and fairly comprehensive 
chapter devoted the pathogenesis 
sclerosis general and cerebral arteriosclerosis 
particular. The anatomical findings are clearly de- 
scribed. Main emphasis, however, placed the 
clinical symptomatology, treatment and social impli- 
cations cerebral arteriosclerosis. Illustrative cases 
are presented. The bibliography contains mainly contri- 
butions German writers. 


(Continued page 1058) 
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Effective, safe tranquillizer 


ellaril 


THIORIDAZINE 


cuts out for 
side-effects mental disorders 
seen 
-general practice 
psychiatry 


paediatrics 


more specific action C.N.S. 
virtually free all side-effects 
effective the best available 
initial feeling 


depressive effect, masking 
anti-emetic effect 


dosage guide usual range 
psycho-neurotics office practice mg. t.i.d. 
mg. b.i.d. (30-50 mg.) 
non-hospitalized psychotics mg. t.i.d. (75-200 mg.) 
hospitalized psychotics 100 mg. t.i.d. (200-800 mg.) 
behaviour children mg. b.i.d. (20-40 mg.) 


af 
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(Continued from page 1056) 


THE PHYSIOLOGY THE NEWBORN INFANT. 
Clement Smith. 497 pp. Illust. 3rd ed. Charles 


Thomas, Springfield, The Ryerson Press, Toronto, 
1959, $13.75. 


The appearance new edition this well-known 
text timely, that increasing importance now 
being attached the neonatal period 
Control the infectious, nutritional surgical 
diseases infancy and childhood has now placed 
emphasis the virtually unchanged mortality rate 
associated with immaturity since the beginning this 
century. has also been further recognized that peri- 
natal events may have determining influence later 
physical and particularly neuropsychiatric status. The 
emergence the new concept molecular disease 
has led increased interest its neonatal detection 
and early treatment. There is, therefore, great need 
for up-to-date exposition present knowledge 
the ranges normal the neonate, and this need 
well met the present edition past editions. 
valuable feature for those especially interested the 
field massive bibliography 1355 references. 


The subject matter divided into chapters dealing 
with the various physiological systems, among which 
perhaps those respiration and circulation may 
singled out for special mention. Neonatal respiratory 
physiology has been advancing rapidly over the last 
decade. The Boston School has made significant contri- 
butions the field, that this chapter particularly 
authoritative. The technical difficulties investigation 
this area are considerable and there are still number 
gaps our knowledge filled. Newer knowledge 
the neonatal transitional circulation well reviewed. 
Though implicit, might perhaps have been 
emphasized that relative vascular resistance the 
pulmonary and systemic circulations well 
pressures the two sides the ductus arteriosus 
determine the volume and direction ductal shunt; 
thus recent work, the newborn has 
pulmonary and systemic pressures may 
mately equal, while pulmonary blood flow may 
much twice the systemic, owing relatively low 
pulmonary vascular resistance compared with the 
systemic. Some authorities might disagree with the 
statement page 130 that the “value the infant 
ECG debatable”. Similarly, recent experience suggests 
that the ECG the respiratory distress syndrome 
yields useful information spite the implied state- 
ment the contrary page 132. 


Though discussion the respiratory distress syn- 
drome beyond the scope the book, the relevance 
neonatal changes respiration and circulation 
this syndrome recognized the author. fact, 
understanding normal respiratory and circulatory 
physiology fundamental further advance the 
control this major neonatal killer. These chapters 
should advance this understanding. 


useful feature clinical summary the end 
each chapter emphasizing those physiological points 
borne mind the practical handling prob- 
lems the newborn. 


The book profusely illustrated with figures and 
tables original data from various sources including 
the author’s own work, and the inside back cover 
contains useful table normal neonatal physiological 
values. 
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There are few typographical errors (and “hormonal” 
would more euphonious than “hormonologic” 
page 138), but these are insignificant criticisms 
text which should help all who have interest 
the neonate better understanding the often 
unique neonatal physiology compared with the 
child adult. can recommended obstetricians, 
and all who have interest the 
newborn period. 


INTRODUCTION GYNECOLOGICAL EXFOLI- 
ATIVE CYTOLOGY. Manual for Cytotechnicians. 
Winifred Liu, Cytologist, Youngstown, Ohio. 127 pp. 
Illust. Charles Thomas, Springfield, The Ryer- 
son Press, Toronto, 1959. $6.50. 


This designed for the cytotechnician-in-training who 
has medical education. Since are dependent 
upon technicians for good screening well technical 
preparation, this work much needed. Most books 
cytology use terminology understood only physicians. 
This book use every laboratory where cytology 
instruction given. 

The work set out ideally for easy reading. the 
title implies, this subject entirely confined vaginal 
and uterine cytology. would more value 
included the entire scope human cytology. 


PSYCHIATRIC SERVICES AND ARCHITECTURE, 
Baker, Llewelyn Davies and Sivadon. pp. Public 
Health Papers No. World Health Organization, Palais 
des Nations, Geneva, Switzerland, 1959. $0.60. 


becoming almost monotonous praise 
papers and pamphlets, and the critic wishing 
exercise his destructive function must sometimes feel 
little frustrated having review them. They have 
many admirable features, well produced, cheap, 
clear, concise and eminently sensible—what more could 
one ask? This, the first the WHO Public Health 
Papers, exception. 

The booklet, which only pages, deals with 
planning psychiatric service, psychiatric units including 
outpatient clinics and early treatment centres, day 
hospitals, psychiatric hospitals, design principles and 
conversion old buildings. Those concerned these 
matters could hardly find better, more inexpensive 
and more sensible guide. can strongly recom- 
mended. particularly alert current mistake 
found those planning psychiatric hospital 
not home and should never confused with one. 
the authors wisely emphasize, “It not really 
desirable, helpful the patient, dress the mental 
hospital look something that not. has social 
purpose and the patient will appreciate certain sense 
purpose the architecture well the comfort 
and friendliness semi-domestic architecture.” 
might added here that general hospital not 
hotel either and should not ape one. 

Your reviewer less optimistic than these authors 
about the capacity most psychotic patients for 
establishing interpersonal relationships “first with small 
groups and later with large ones”. His observations 
suggest that the person who can relate well group 
two other people can usually function outside the 
hospital. But this shows, the authors correctly state, 
how much research work has still done this 
field. For architects and psychiatrists concerned with 


hospital and ward construction, this must surely 


required reading. 
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WILHELM CONRAD ROENTGEN UND DIE GE- 
SCHICHTE DER ROENTGENSTRAHLEN. (Wilhelm 
Conrad Roentgen and the History X-Rays). Otto 
Glasser. 381 pp. 2nd ed. Springer Verlag, Berlin, 
Heidelberg, Germany, 1959. $13.90 approx. 


This the second edition the well-known biography 
Wilhelm Conrad Roentgen the writer, who made 
his home the United States and has been associated 
with the Cleveland Clinic Foundation, whose 
founders, Drs. George Crile and Edward Lower, 
this book dedicated. was published first the 
eve the Third International Congress Radiology 
Paris 1931. The second edition appeared the 
occasion the Ninth International Congress Munich 


1959. 


The author relates minute detail the events pre- 
ceding the discovery roentgen rays, the letter 
Lenard preceding the famous experiment, the report 
one the rare interviews Roentgen with 
Dam, correspondent McClure’s Magazine, April 
1896, the reaction the world this report, and the 
reproductions the first authentic radiographs taken 
Roentgen and others Germany, Paris and New 
York, well the now famous cartoons. long 
chapter deals with the history Roentgen scientist 
and man, his family background and the history 
his research activities. Mrs. Margaret 
Bovers, who for many years 
Roentgen, has written chapter personal recollec- 
tions about the scientist. Other parts this interesting 
book deal with the history the application roentgen 
rays medicine during World War the first obser- 
vation the action roentgen rays skin and theit 
therapeutic application, the effect this discovery 
upon the physical sciences, their application industry 
and others. The three reports Roentgen published 
1896 about his discovery are printed verbatim. 
annex there bibliography the 1044 papers about 
roentgen rays published 1896, the references 
related Roentgen and the discovery the roentgen 
rays, well the books and brochures published 
1896 about roentgen rays. 


The book well illustrated. The publishers are 
congratulated the excellence its graphic art 
and the quality paper. gives one pleasant hours 
inside view into this historic event, which was the 
beginning new era science and medicine. 


niques-Résultats. (Surgery Deafness: Indications, Tech- 
niques and Results.) Aubry and others. 390 pp. 
Masson Cie., Paris, France, 1959. $13.75. 


“La chirurgie volume publié fin 
d’année 1959 par Masson Cie., éditeurs, est une 
mise date impartiale sur actuel copo- 
chirurgie. étudie avec détails les tentatives des 
diverses écoles recherche technique idéale 
pour chaque état pathologique. volume fait suite 
Faculté Médecine Paris. Les spécialistes suivants 
ont contributé: Aubry, Paul Aboulker, Bouche, 
Guillon, Maspetiol, Ombredanne. 

traite non seulement probléme 
moyenne pouvant étre cause surdité est longue- 
ment fagon donner aux lecteurs une 
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logique progressive sur les nombreux 
problémes que souléve cette chirurgie nouvelle. 

préférée des otologistes est surprenant 
cependant, constater que mobilisation est pra- 
tiqué préférence sous anesthésie générale malgré 
que discute assez longuement des tests peropéra- 
toires. 

Paris prend une position trés précise 
essentiellement limitées cas d’échec mobilisa- 
indication vraiment indiscutable est dans 
Yoreille. Elle peut toutefois, étre envisagée dans les 
échecs mobilisation lorsque les lésions anatomiques 
sont telles platine sopposent tout 
mobilisation directe indirecte. L’on peut aussi 
recourir comme temps complémentaire tympano- 
complétement bloquée possible, 
que cavité soit complétement cicatrisée séche 
n’existe pas cholestéatome. 

Les différentes techniques tympanoplastie oc- 
cupent aussi une place importante dans volume. 
Les nombreux problémes particuliers cette chirurgie 
technique lambeau antérieur rabattu Maspetiol 
qui parait trés avantageuse dans des 
perforations marginales antérieures. 

“La chirurgie surdité” est volume que 
tout otologiste doit posséder dans bibilothéque. 
compréhensive tous les progrés réalisés date par 
cette chirurgie constamment évolution. 


PEDIATRIC NEUROSURGERY. Edited Ira Jackson 
and Raymond Thompson. 564 pp. Charles 
Thomas, Springfield, Illinois; The Ryerson Press, Toronto, 
1959. $18.25. 


This book welcome addition the library neuro- 
surgeons and neurosurgical trainees. particular value 
the first part the book dealing with general 
problems surgery. 

interest the neurosurgeon who may encounter 
peediatric neurosurgical problems infrequent inter- 
vals are the chapters and preoperative 
postoperative management infants. The 
electrodiagnostic techniques the infant will also 
great value. 

The second half the book devoted discussion 
specific neurosurgical problems encountered 
children. Considerable care has been taken the 
various contributors outline clearly and briefly the 
main presenting signs and symptoms. Operative tech- 
nique, particularly trauma, intracranial and cranial, 
clearly outlined and the line drawings particularly 
this chapter are excellent. 

While there are many controversial points, particu- 
larly the treatment and management hydro- 
cephalus and the congenital malformations, the book 
gives wide and unbiased coverage the major patho- 
logical entities. excellent reference source. 
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PEANUT FACTOR 
FOR 


the Letters the Editor 
section Nature (185: 469, 1960) 
two biologists, Boudreaux and 
Framptom, report that ingestion 
peanuts has had prophylactic 
patients with 
factor hemophilia. 


the assumption that may 
possible supply mouth 
injection the unavailable material 
necessary for normal production 
the substance lacking 
hemophilia, Boudreaux (him- 
self has tried, 
large quantities, blood pudding, 
liver, raw milk and eggs, without 
success. However, May 1957, 
noted rapid loss tenderness 
knee with active hematoma 
after consumption large hand- 
ful roasted peanuts; this indi- 
cated stoppage bleeding. 


The active factor was removed 
from peanut flour extraction 
with 90% ethyl alcohol. The 
alcohol-extracted material was ap- 
parently effective one two 
days doses grams per day. 
They are continuing the research 
effort identify the active 
factor, and develop bioassay 
laboratory animals. 


enjoy unpredictable 
missions, but these remissions must 
have some cause. Although these 
findings not represent break- 
through any sense, they are 
empirical observations deserving 
further investigation. 


ANNUAL 
GOLOGIC ASSEMBLY, 
UNIVERSITY ILLINOIS 


The Department Otolaryn- 
gology the University Illinois 
College Medicine will offer 
intensive postgraduate basic and 
clinical program for practising oto- 
laryngologists, September 24-30, 
1960. The Assembly offers com- 
pact program one week day- 
time and evening sessions. 
designed bring specialists 
wide variety current advances 
management, therapy and phil- 
osophies. Review mor- 
phological features also included 
means laboratory demonstra- 
tions, dissection and prosection, all 
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Illinois College Medicine, 1853 
West Polk Street, Chicago 12, 


Illinois. 
augmented visual aids. Panel 


programs have been designed 
bring out special features oto- 
logical and reconstructive surgery 
and tumours the head and neck. 
Luncheon chats are important 
part the daily program. 
Interested physicians 
write direct the Department 
Otolaryngology, University 


DIAGNOSTIC TEST FOR 
HYPERTHYROIDISM: 
RELATION THYROIDAL 
HORMONE LEVEL 
EPINEPHRINE RESPONSE 


euthyroid and 


the spot coverage 


TOPICAL FUNGICIDE FOR TOPICAL FUNGOUS INFECTIONS 


Athlete’s foot caused fungi invading the horny, keratinized 
layers the skin that are not reached the normal blood supply. 
Desenex applied topically superficial fungous infections brings the 
antifungal undecylenic acid and zinc undecylenate into direct contact 
with the fungi. Hundreds thousands cures athlete’s foot have 
resulted from topical treatment with Desenex proved among 
the least irritating and best tolerated all potent fungicidal agents. 
Pennies per treatment Desenex Ointment may applied liberally 
both feet every night for week and half from single tube. 


Maltbie Laboratories Division, Wallace Tiernan Ltd., Scarborough, Ontario 
Canadian Distributor Elliot-Marion Company, Ltd., Montreal 28, 
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jects intravenous adrenaline 
(Ann. Int. Med., 51: 309, 1959), 
reactivity the thyrotoxic popula- 
tion this hormone was demon- 
strated. Differences the magni- 
tude increases oxygen 
consumption, blood pressure and 
heart rate were noted, which 
clearly separated the two groups. 
serious toxicity was encoun- 
tered. The increased sensitivity 
the hyperthyroid subject adrena- 
line was not found due 
increased metabolism. Patients 
with diseases associated with 
increased metabolism but 
thyroid function reacted 
line normally. Euthyroid individuals 
rendered hyperthyroid ingestior 
tri-iodothyronine developed 
increased sensitivity adrenaline 
similar that found thyrotoxic 
patients. These findings 
that the level circulating thyroic 
hormone the major factor de- 
termining the response adrena- 
line administration. Analysis the 
data revealed that hyperthyroid 
patients could 
from euthyroid subjects their 
response adrenaline infusion 
0.05 The circulatory 
response intravenous adrenaline 
provides simple and reliable test 
for assessment thyroid function. 


POSTGRADUATE COURSES 
FOR SPECIALISTS 
OPHTHALMOLOGY 


The Institute Ophthalmology 
its Third Series Postgraduate 
Courses for Specialists Ophthal- 
mology will given from Sep- 
tember November 23, 1960. 

Catalogues and 
writing Mrs. Tamar Weber, 
Registrar, Institute Ophthal- 
mology the Americas, New York 
Eye and Ear Infirmary, 218 Second 
Avenue, New York N.Y. 


THE PROBLEM 
METAL FUME FEVER 


The problem metal fume 
industrial toxicology discussed 
McCord (Indust. Med., 
29: 101, 1960). The condition 
from the melting 
metals. For time was con- 
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sidered that zinc was the only 
metal cause it, but now 
known that the fumes many 
other metals will produce it. The 
condition clinical entity 
transient there permanent 
disability and chronic form 
known. There are very 
rare complications such broncho- 


presents two un- 
answered questions. The first is, 
“Why this state induced onl 
freshly produced metal 
and secondly, “Why does not 
recur long exposure con- 
tinued but does recur 
posure after period non- 
exposure?” 

has been produced under 
experimental conditions 
animals and man. 
upper respiratory irritation and 


B-P HALIMIDE Concentrate Disinfectant 


combines sporicidal 
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powerful instrument disinfect- 
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vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
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coughing with marked thirst and 
possibly high fever; severe chills 
take place later on. The experi- 
enced workman can return his 
work without trouble, but the new 
worker and some older workers 
who have been over-exposed may 
suffer second attack pending the 
development tolerance, Toler- 
ance may achieved two 
three days. satisfactory explana- 
tions the course events have 
been yet put forward, but theoreti- 
munological disease, and the fact 
that the phenomena are unusual 
accounted for the assumption 
the formation dual groups 
with activities con- 
ict. 


CENSUS 1960 


The taking the census the 
United States enormous task. 
This year will the eighteenth 
decennial count the population, 
beginning April was found 
necessary send advance census 
report forms each household, 
which the residents were com- 
plete before taker 
called. every fourth household 
the census-taker will leave another 
form called “The Household Ques- 
tionnaire”, which calls for addi- 
tional information such occupa- 
tion, education, and children born. 
This has mailed local 
census 


unnecessary point out 
the enormous value the data 
collected these census reports. 
Some the advantages for the 
individual are shown, such that 
these reports may 
establish age show relation- 
ship where inheritance involved 
and various matters relating 
employment, passports and natural- 
ization. Statistical 
Metropolitan Life Insurance Com- 
pany, February 1960. 


THE COFFEE BREAK 


The “coffee break” discussed 
Industrial Medicine and Sur- 
gery (29: 133, 1960). points 
out that the snack 
connection with the coffee break 
accounts for about all food 
consumed, and therefore 
excellent opportunity influence 
the selection nutritious food 
items industrial establishments. 
present, holds, the coffee 
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break mainly medium for 
purveying sweets and beverages. 
This actually does not contribute 
combating the functional hypo- 
which are much 
evidence Caffeine 
known stimulate the adrenal 
cortex, and turn cause 
glycogenolysis the liver, that 
whilst the blood sugar may 
temporarily elevated after the 
coffee break, this temporary in- 
crease blood sugar stimulates the 
pancreas produce more insulin, 
and thus hastens the return 
the hypoglycemia. Many those 
who take only coffee and cigarettes 
for their “breakfast” are notorious 
for their desire for sweets, 
and cola drinks the time the 
break. Dr. Lawrence, 
optimistically, hopes help 
proving people that they should 
realize the virtues high pro- 
tein breakfast. any rate, 
thinks that may educate some 
choose better foods the coffee 
break itself. 


CANADIAN DIETETIC 
ASSOCIATION 


The 25th National Congress 
the Canadian Dietetic Association 
will held June 14, and 16, 
1960, the Queen Elizabeth 
Hotel, Montreal. the 
speakers prominent the various 
fields interest dietitians and 
nutritionists will Dr. Hans 
Selye, Dr. Jean Webb, Miss Louise 
Frolich, Mr. Pierre Berton, Dr. 
Gerald LaSalle and Dr. Alastair 
MacLeod. For further information 
write to: The Canadian Dietetic 
Association, 415 Bloor St. W., 
Toronto, Ontario. 


COURSE MODERN 
RESEARCH METHODS 
BIOLOGY AND MEDICINE 


opportunity for intensified 
study important recent advances 
electronics and other fields 
instrumentation and their appli- 
cation the fields medicine 
the Massachusetts 
Technology during the coming 
summer. third bi-annual 
course Research 
Methods Biology and Medicine” 


The special summer program 
will particular interest 


medical research workers and bi- 
ologists well research 
administrators. The material this 
course will presented the 
ments”. This method teaching 
Offers considerable advantages over 
older methods. 
higher mathematics not pre- 
requisite for the course. 

The 1960 program will under 
the direction Dr. Kurt Lion, 
associate professor applied bio- 
physics; lectures will also given 


specialists from and 
other universities. All facilities 
M.LT. will open the members 
this course, and housing will 
dormitories. 

Application forms and full in- 
formation may obtained from 
Dr. James Austin, Director 
the Summer Session, Room 7-103, 
Massachusetts Institute Tech- 
nology, Cambridge 39, Massachu- 
setts. 
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PRIZES, 
AMERICAN ACADEMY 
ARTS AND SCIENCES 


1960, 1959, the Academy 
will offer three prizes least 
$1000 each the authors es- 
pecially meritorious unpublished 
monographs, one each the fields 
(1) the humanities, (2) the 
social sciences, and (3) the phys- 
ical and biological sciences. 


For the purposes these 
awards monograph defined 
edge, too long for article 
learned journal and too specialized 
too short for general book. 
This will generally mean manu- 
script between and 300 type- 
written pages. The Academy re- 
serves the right determine 
whether manuscript submitted 
properly monograph. 

The Academy reserves the right 
make award any the 
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three fields, its judgment 


worthy manuscript has been re- 
ceived. The decision the Coun- 
cil the Academy concerning any 
matter connected with these prizes 
shall final. 

All 
these awards should directed 
to, and all manuscripts should 
sent prepaid post express, 
insured, the Committee 
Monograph Prizes, American 
Little Hall 33, Harvard University, 
Cambridge 38, Massachusetts, 


INTERNATIONAL MEDICAL 
ADVISORY BUREAU 


The Council the British Med- 
ical Association has established 
International Advisory 
Bureau with view towards wel- 
coming and providing personal 
advisory service medical prac- 
titioners visiting the United King- 
dom. The Bureau located 
British Medical Association House, 
Tavistock Square, London, 

One the main objects the 
Bureau welcome the overseas 
visitor, who cordially 
invited visit the Bureau soon 
possible after arrival and talk 
over with the medical director any 
points which may need ad- 
vice assistance. 

Information available the 
Bureau postgraduate education 
facilities, and visits hospitals 
and clinics can arranged. As- 
sistance will given finding 
hotel and lodging accommoda- 
tions. addition, general informa- 
tion cars, sports, travelling, ex- 
hibitions, and theatres available. 

Visitors are urged inform the 
Bureau their intended visit 
the United Kingdom much 
advance their arrival 
sible. Advance information about 
date arrival, mode travel, 
length stay, main objects 
visit and special needs for assist- 
ance will enable the Bureau 
provide the best service. Those 
wishing visit hospitals seek- 
ing advice about postgraduate 
courses should provide the Bureau 
with information professional 
experience. 

All communications should 
sent to: The Medical Director, 
International Medical Advisory 
Bureau, Tavistock Square, London, 
England. 
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Smooth, balanced action lifts 
depression calms anxiety... 
rapidly and safely 


and energizers. While 
amphetamines and energizers may stimulate the 
patient they often aggravate anxiety and 
tension. And although amphetamine-barbiturate 
combinations may counteract excessive stimula- 
tion they often deepen depression. 


contrast such “seesaw” effects, Deprol lifts 
depression calms anxiety both the same 
time. 


Acts swiftly —the patient often feels better, sleeps 
better, within two three days. Unlike the delayed 
action most other antidepressant drugs, which 
may take two six weeks bring results, Deprol 
relieves the patient quickly often within two 
three days. 


Acts safely danger liver damage. Deprol 
does not produce liver damage, hypotension, psy- 
chotic reactions changes sexual function 
frequently reported with other antidepressant 
drugs. 


BIBLIOGRAPHY (11 clinical studies, 764 patients): 
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and Ewing, (35 patients): Deprol depressive conditions. Dis. 
Nerv. System 20:364, (Section One), Aug. 1959. Ruchwarger, (87 
patients): Use Deprol (meprobamate combined with benactyzine hydro- 
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depression the elderly with meprobamate-benactyzine hydrochloride 
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11. Splitter, (84 patients): The care the anxious and the 
Submitted for publication, 


3alances the mood —no “seesaw” effect 


ULTIMATE 


RECOVERY 
WITH DEPROL 
76.5% 


DEPRO 


(CROSS-OVER 


SWITCHED 
PLACEBO 


PLACEBO 
GROUP 


SWITCHED 
DEPROL 


Dosage: Usual starting dose tablet When necessary, 
this may gradually increased tablets q.i.d. 


Composition: mg. 2-diethylaminoethyl benzilate hydrochlo- 
ride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles light-pink, scored tablets. Write for 
literature and samples. 


WALLACE LABORATORIES Toronto, Ontario 


| 
‘ 
| 


MEDICAL NEWS brief 
(Continued from page 34) 


L’AORTOGRAPHIE 


Dans numéro janvier 
cette revue (p. 199) Padhi 
rapportait cas 
aortographie lombaire. 
Lyon Chirurgical janvier dernier 
(56: 91, 1960) Mentha Genéve 


rapporte son tour 
spontanée par invagination colo- 
rectale, gauche gangréné 
L’auteur qui posséde une 
expérience personnelle ans 
dans domaine emploie tech- 
premiere, fine, sert localisation 
méme substance opaque qui 
dans cas rapporté était une 


“Are the xanthines effective 
ANGINA PECTORIS?” 


(Abstract the paper with above title) 


favorable response was unequivocally 
demonstrated with aminophylline when 
administered intravenously angina 
pectoris patients. sharp contrast 
the author, noted for his original con- 
tributions cardiovascular research, 
found oral administration ineffective 
all patients tested. This suggested that 
the failure was correlated with sub- 
threshold theophylline blood-levels ob- 
tained with oral administration. 

20% alcohol-solution theophyl- 
line (Elixophyllin®) has been shown 
provide blood levels comparable 
those obtained with I.V. administration 
aminophylline. This oral prepara- 
tion and placebo (identical appear- 
ance, taste and content) were 


CLINICAL REFERENCE DATA 


FORMULA: 


ORAL DOSAGE: 


AVAILABLE: 


SPECIAL REPRINT: 
quest. 


hydro-alcoholic solution theophylline. Each cc. 
tablespoonful) contains mg. theophylline (equiva- 
lent 100 mg. aminophylline) and 20% ethyl alcohol. 


First days—doses cc. t.i.d. (before breakfast, 
P.M., and retiring). 

Thereafter—doses cc. t.i.d. (at same times). 
Prescription only; bottles fl. oz. and gallon. 


Reprint Dr. Russek’s paper abstracted above re- 


tested the electrocardiographic re- 
sponse obtained and double-blind 
clinical evaluation. 

The author reported: “In the light 
these findings, conclusions derived 
from animal experiments which have 
classed theophylline ‘malignant’ 
coronary vasodilator must rejected 
for man.” Elixophyllin administered 
orally patients was effective 
only control symptoms but its 
modifying action the electrocardio- 
graphic response standard exercise. 
The efficacy this preparation based 
the rapid absorption and attainment 
high blood levels made possible 
the vehicle employed.” 

(Russek, I., Am. Med. Sc. Feb., 1960) 


‘Windsor, Ontario 


Canad. 
May 14, 1960, vol. 


solution d’acétiodone 70% (30 
xylocaine (20 cc.). 
malade était homme ans 
accusant claudication inter- 
trophique gros orteil droit. Une 
artériographie préalable avait 
vélé présence oblitération 
fémorale huntérienne ainsi que 
rétrécissements toutes les 
avait subi avec succés une gangli- 
ectomie lombaire mais six mois 
plus tard présentait une exulcé- 
ration interdigitale gauche 
une douleur du_ gros 
orteil droit. décida alors 
pratiquer une aorto-artériographie 
selon technique plus 
haut. ponction directe vais- 
seau, lente, par d’explora- 
produisit jet puissant succédant 
jet faible. procéda alors 
substance opaque. Selon rap- 
port “le cliché met 
évidence une opacification normale 
(pour quantité liquide in- 
jecté) sous-rénale des 
artéres iliaques, mais plus une 
opacité suspendue segment 
intravasculaire 
Etant donné cette image nous 
médiatement 
dominale persistante qui alla 
Elle fut suivie 
pouls, toux douleurs dans 
flanc gauche. Cinq jours plus 
tard nota 
abdominal. Une 
montra une dilatation des anses 
gréles dans région périombili- 
cale avec images hydroaériques 
aérocolie. malade fut pris d’une 
diarrhée liquide qui persista pen- 
dant plusieurs jours qui fut 
compensée par administration 
aprés tentative d’aortographie, 
malade passa spontanément par 
voie anale fragment complet 
gros intestin nécrosé cm. 
long. malade fut opéré 
créa anus contre nature. 
fut bien tolérée mais 
jours plus tard passa 
deux autres lambeaux respective- 


(Continued page 40) 
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patient insulated against emotional stress. 


patient not prevented anxiety tension 
from carrying his normal daily activities. 


DOSAGE: Vesprin regimen for those patients 
who require control anxiety 
and tension symptoms mg. b.i.d. 

Vesprin regimen for once-a-day when 
“round-the-clock” medication not required: 
One mg. tablet, daily, appropriately scheduled, 


for therapy prevention. 


SUPPLY: Capsules: 10, and mg. triflu- 
promazine hydrochloride. 


VESPRIN registered Squibb trademark 
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MEDICAL NEWS brief 
(Continued from page 38) 


émission marqua 
tournant dans clinique 
devait plus sinterrompre par 
suite. lavement baryté pratiqué 
par artificiel montra que 
avaient disparus 
quil existait cul-de-sac 
gauche, fois rétabli, malade 
présenta pour subir une inter- 
vention qui devait rétablir con- 
tinuité intestinale. Cette opération 
dura prés cinq heures pré- 
senta nombreuses difficultés. 
rapport opératoire lit comme 
suit: “aucune adhérence viscérale, 
gréle parfaitement libre; 
descendant sigmoide ont 
totalement disparu; séreuse est 
parfaitement libre dans toute 
fosse iliaque interne pelvis. 
retrouve sans difficultés 
cm. audessous colique 
gauche cul-de-sac colique”. Les 
suites opératoires furent normales 
parfait état porteur colos- 
tomie 
colique droite. mois plus tard 
choc grave. souffrait 
douleurs abdominales ses selles 
étaient plus liquides que normale- 
ment. montra une fiévre 
40° des sudations abon- 
dantes. Malgré une thérapeutique 
héroique malade mourut deux 
jours plus tard. 
nota une aigué sans 
aucune perforation viscérale visi- 
ble, anévrysme niveau 
carrefour aortique anévrysme 
disséquant abdominale 
Une vue rétrospective 
des événements permet suggé- 
rer que initiale 
dose test fut pratiquée non pas 
dans lumiére mais 
dans début d’anévrysme dissé- 
soit-elle fut presque 
absorbée par mésentérique 
Cette substance irritante 
non lavée immédiatement par 
courant sanguin créa par stagna- 
tion trouble vasomoteur intense 
tout territoire cette artére 
qui oblitérée bout bout 
ant, iliaque sigmoide. Ces deux 
cas méritent conservés 
mémoire avant d’entreprendre 
procédé diagnostique. 
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